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Introduction 
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Approximately two hundred million people in India are between 
the ages of 10 and 19 — 22% of its population.' This enormous 
population of young people is increasingly recognised as significant 
in the health scenario of the country. There is a clear need for policy 
articulation, strategies, and programmes to address their health and 
safe passage to adulthood. 


Important changes during adolescence include the realisation of 
self-image, sexuality and the development of social attitudes. These 
influence behaviour and attitudes, and thus have important social 
and health implications that carry over into adulthood. Appropriate 
information and care, both for mental and physical well-being, could 
alter future health and the whole course of an individual's life. For 
both girls and boys, it is a time when services and interventions 
can help in many ways: 


Compensate in part for the cumulative nutritional and other 
= disadvantages created by deprivation and discrimination earlier 
in life. 


Improve general health, before the onset of adulthood increases 
m@ the physical demands on an individual through work and 
childbearing. 


Promote healthy behaviour and practices among a group that, 
= as current trends show, are at significant risk of serious illness 
' connected to their sexual and reproductive life. 


It is only in recent years that the importance of adolescent health 
has been voiced in public health policy debates and, to a lesser extent, 


addressed in public programmes. The WHO's review of 34 studies 
in 20 countries of Asia, Africa and Latin America among young 
people demonstrates common themes and concerns that emerge 


This report is an overview of a study, conducted by the Belaku 

Trust in collaboration with the NIMHANS Small Grants Programme 
for Research on Sexuality and Sexual Behaviour, to understand 
the knowledge, attitudes, and perceptions of young people who 
attend school in a town in Bangalore Rural District, particularly 
with regard to reproductive and sexual health (RSH). The motivation 
for the study was the concern expressed by local medical 
practitioners and educators regarding the health needs of the 
young people in the area. They expressed a perceived increase in 
the incidence of unwanted pregnancies and abortions among 
school-going, unmarried girls, as well as incidents of suicide and 
attempted suicide. To explore these problems from the young 
people's perspectives, we held discussions with teachers and 
Students, which revealed an alarming lack of awareness, and 
serious concerns about RSH, along with eagerness for more 
information. These discussions formed the basis for the study, and 
since then, have also formed the basis for Our programmes dealing 
with health and gender issues for young people. This report 
presents an overview of our main findings. The analysis of the 
data mainly explored boy-girl and urban-rural differences. 


Study Objectives 


The aim of this study was to understand the extent of knowledge 
of Net health, attitudes and perceptions regarding sex, boy- 


1. To better understan 


d the general needs and life experiences of 
adolescents, 


To document knowledge levels, perceptions and attitudes 
relating to reproductive and sexual health. 


To explore communication, behaviour and beliefs in boy-girl 
peer relationships, especially relating to reproductive and 
sexual health. 


To investigate sources of support and information. 


To understand concepts, language, and expressions used by 
participants regarding reproductive health and related social 
behaviour, so that these could be used later when developing 
interventions to help young people in trouble. 


VV * 
|. STUDY SETTING STUDY DESIGN AND METHODS 
BACKGROUND CHARACTERISTICS OF STUDY SAMPLE 


ll A. STUDY SETTING 


ees Coe Ores A A 
The project was carried out in a town that Is a taluk (sub-district) 
headquarters with a population of 3,36,000.* The town is located 
in the southern part of the state of Karnataka, about 60 kms from 
the city of Bangalore, and is part of Bangalore Rural District (see 
page 12). Although students from the town are classified as urban 
in the report, the town is actually peri-urban, and experiencing 
growth from a smaller town to a larger one. This change can be 
seen from its increased population density compared to rural areas 
and in-flows of goods, finances, and labour from surrounding 
villages. The taluk itself is experiencing changes due to urbanisation, 
caused by its proximity to Bangalore. 


Health institutions in the town include a government hospital, a 
Christian mission hospital, and several private clinics and nursing 
homes. Educational facilities beyond the primary level include one 
government and three government-aided high schools and three 
private schools; there are two government-aided colleges — one 
that offers both pre-university and degree courses, the other 
college offers diplomas in technical subjects. Though the 
surrounding villages have primary schools and some have middle 
schools, few have high schools. Therefore, many boys and girls 
from these villages go to the high schools in the town. This results 
in a student body that is from a mix of rural and urban residences 
and a mix of economic backgrounds since rural students tend to 
be poorer than urban students. 


SELECTION OF STUDY SAMPLE 


Initially, during the qualitative stage of the study, 8" and 9" standard 
(grade) students from three schools were selected with a view to 
capturing urban and rural students from a range of economic 
backgrounds. The students in the qualitative phase were mostly 
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from the 9'" standard; a few were from the 8" and 10" standards. 
During the survey, which took place in the next academic year, all 
9th and 10 standard students, aged 13-16 years, within the same 
three schools and an additional two out of five sections in a fourth 
high school (a semi-private girls’ school) were selected. As a result, 
most of the students who took part in the qualitative stage also 
participated in the survey the following academic year. 


Description of schools: 


1. Astate government girls’ school with low fees, and students 
who are mainly poor girls from rural areas was selected. The 
school offers an education incentive in the form’ of money to 
families of girls belonging to the Scheduled Caste/ Scheduled 
Tribe (SC/ST) group, which is of low social rank. SC/ST girls 
who have passed their exams receive Rs.600 per year and those 
who fail receive Rs.100. Academic results in the school tend to 
be poor. The school suffers from inadequate facilities, (for 
example, small classrooms, no toilet and no availability of water), 
and also from overcrowding, so much so that some students 
have to sit on the floor. 


2. A co-educational school, run by the town municipality and 
charging moderate fees was also selected. The school caters 
to a significant population of Muslim students from the town 
and a smaller population of Hindu students, most of whom 
come from the surrounding villages. The building is spacious 
but overall the school is poorly maintained. For example, many 
classrooms do not have intact windows and doors; toilets exist 
but are in poor condition. Academic results also tend to be poor. 


3. A semi-private, large boys’ school that receives government 
aid was included in the sample. 


A. Asemi-private, large girls’ school that receives government aid 
was also selected. 


Both of these schools are run by the same society and located on 
the same campus. The buildings are multi-storeyed and relatively 
better maintained than the other two schools in the study, and have 
better infrastructure — for example drinking water and toilet 


facilities are accessible to the students. The fees are alta 
the first two schools described (the government and arhee 
schools), but there is a provision for reduced fees for students sb 
socially disadvantaged caste groups. As compared to the other 
two schools, both the semi-private schools have more students 
from economically better off backgrounds, better academic and 
sports facilities, and better academic results. 


Obtaining permission from the necessary authorities was critical 
to the study and at times posed constraints. We received 
permission from the Block Education Officer as a first step. Following 
this, several visits to school heads were made in order to establish 
rapport before we actually began the study. We had occasional 
meetings with principals of the schools throughout the study. 
Neither health education nor information on RSH is normally 
provided in these schools, although the biology syllabi for 9th and 
10th standards do include information on human reproduction, 
albeit limited. Students and teachers reported that these sections 
in textbooks are often skipped altogether. When human 
reproduction is explained, it is done so in general terms and not in 
detail. 


ll B. STUDY DESIGN AND METHODS 


We began the study by using qualitative methods to gather 
information about the students’ lives, attitudes and knowledge of 
RSH matters. We then designed a questionnaire based on these 
findings. Throughout the entire data collection process, information 
Was reviewed at every stage and guided the next stage of data 
collection. Data was collected between 2000-2004. 


QUALITATIVE PHASE 
Qualitative methods were used in the sequence listed in Box 1: 


@ The first step was to interview four adults who were in a position 
to give background information on issues young people face 
in this town. These were Our key informants. 


. S Box 1 — Qualitative methods used in the study 


sl.No..|.Method | Number of respondents 
Free lists and group discussions 


1 

2 

3 | Social mapping 
: ; 

5 


In-depth interviews 
(with re-visits when necessary) 


m Next, students of the 8 and 9" standards were selected from 
schools 1, 2, and 3 above. (School 4 was added later, during 
the quantitative data collection stage.) 


m™ Respondents were recruited into the study using a 
combination of convenience and purposive sampling. In order 
to get more or less equal numbers of boys and girls from rural 
and urban backgrounds, we arbitrarily selected some 
students, and others joined the study when we asked for 
volunteers to participate. 


= Each qualitative exercise had a more or less equal mix of boys 
and girls, stratified by residence (urban-rural), and the numbers 
of students who participated in each activity ranged from 24 
to more than 150. 


The qualitative data collection followed the sequence outlined in 
the box 1 in order to progress from rapport-building exercises On 
easy-to-discuss topics to the more difficult RSH issues. This process 
was used to maximise respondents’ comfort and gain more reliable 
data. More detailed information on the qualitative methods used 
can be found in appendix 1 (Research Notes, NIMHANS Small Grants 
Programme for Research on Sexuality and Sexual Behaviour). 


1. Free-lists - We started with free list exercises using topics 
we thought the students would find non-threatening and 
comfortable to discuss (e.g., what makes them happy and 
unhappy, what they like and don't like about being a girl or a 
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| discussion. Discussions 

This was followed with a genera : 
ae were broached by asking respondents about their 
sources of health information, specifically for reproductive 


health. 
ing - ercises, participants 
2. Social mapping - In social mapping ex par 
drew and described in detail the physical space and activities 
of their daily lives. Issues relating to peer relationships emerged 
here, including information on where young people meet. 


3. Body mapping — During body-mapping exercises, participants 
drew body outlines of an adolescent female and adolescent 
male. They were asked to draw different parts of the body, 
including reproductive anatomy. This exercise provided insights 
into respondents’ understanding and associated beliefs 
concerning growth and physical changes in adolescence and 
concepts regarding pregnancy and abortion. 


4. Pile sorting — In this exercise, participants were asked to sort 
cards with reproductive health-related words into groups and 
place these groups in a continuum based on their own 
judgement. This exercise was useful to understand the students’ 
conceptual constructs and links between behaviour and specific 
reproductive health issues. 


5. In-depth interviews - In the final part of the qualitative phase, 
in-depth, semi-structured interviews were conducted with 60 
students (30 boys, 15 each from rural and urban residences: 
30 girls, 15 each from rural and urban residences) 


SURVEY AND ANALYSIS 


In the last stage of the Study, a cross-sectional Survey was conducted. 
To counteract the larger number of boys over girls in the sample, 
the SeM|-private girls’ school was selected during the Survey stage. 
A one-time questionnaire, the design of which was determined by 
the findings of the qualitative phase, was administered to all 9" and 
10" standard students (N=1566) from schools 1, 2, and 3; in School 
4, two out of five sections (one English medium section and one 
Kannada medium section) were included from each Standard (the 
school authorities consented to only two sections Participating due 


to the limited class time they could make available). Students had 
the choice of completing the survey in English or Kannada. Questions 
started with general issues and proceeded to more sensitive topics 
on reproductive health. 


Administering the questionnaire was a challenge for a number of 
reasons. Firstly, the reading and writing level of most of the students 
was below our expectations. Therefore we read each question 
out to the class and gave them time to answer before proceeding 
to the next question. Secondly, some of the Muslim students could 
not read and write well in English or Kannada and they needed 
extra time and assistance in filling out the questionnaire. Thirdly, 
the lack of adequate space and privacy was a problem in some 
schools. We attempted to space children apart so they could write 
with privacy and also prevent copying responses. In one school in 
particular, this was a problem, although we tried to counteract it 
with friendly patrolling during the questionnaire administration. 


Analysis was carried out using SPSS statistical software.° Bivariate 
analysis was performed using the Pearson chi square test for 
significance, t-test for comparing means, and linear and logistic 
regression. Tables in the report present percentages. that have been 
rounded off to the nearest units. Multiple responses were possible 
for most questions, as reported in the tables and figures, unless 
otherwise indicated. 


ISSUES RELATED TO CONSENT AND ETHICS 


Members of the research team obtained permission from the school 
authorities before each of the two phases of the study. In addition, 
we took permission to hold closing sessions in the schools, during 
which we disseminated the main findings of the study, based on 
preliminary analysis and discussed our experiences during the 
course of the study. 


Before the qualitative phase, we explained the nature of the study 
to the principals of the schools we wished to select and asked for 
permission to interview the students. Some school authorities 
readily agreed and others required more time. We explained the 
need to understand young people’s concerns, highlighting that 
access to information could help the students deal with problems 


more effectively and also enable them to do better in a ane 
administering the survey we again took permission nasi: : — oe 
authorities. In three of the schools this went smoothly; in the fourth, 
this took more time and effort. All schools had concerns that 
students should not be disturbed from their studies and exams. In 
addition, we needed to share the nature of the study and questions 
in a sensitive manner, to alleviate fears that the discussion of 
matters that are normally taboo would lead to rumours and the 
risk of backlash from the parents. 


In addition, we asked for permission from each student before 
enrolling him or her in the study. They were explained the purpose, 
objectives, and procedures of the study, and assured of 
confidentiality. We explained their right to refuse to answer a 
question and their right to withdraw from the study at any time. 


STUDY LIMITATIONS 


A limitation of the qualitative data is that information was gathered 
largely from willing respondents, some who volunteered and some 
who were invited, and not from a random selection of students. 
Randomly selecting students for interviews was not possible because 
some students were reluctant to participate given the sensitive 
nature of some of the topics and some were afraid of their parents’ 
reactions. It is possible that more out-going, talkative students were 
interviewed and that they may not be representative of the sample 
of students with whom the subsequent survey was conducted or 
of the larger population of high school students in the taluk. 
However, most findings generally show a strong agreement 
between the survey and qualitative data, and we therefore believe 
that the students who participated in the qualitative part of the 
Study are probably not very different from the overall study 
Population. In addition, some of the socio-economic variables such 
aS economic status, caste group, and religion show very similar 
Proportions in response categories between the students who took 
Part in the interviews and Survey respondents. 

A limitation of the sury 
randomly, and thus it is 


ey is that the schools were not chosen 
Not possible to claim that the students are 


representative of high school students in the taluk or Karnataka. 
However, the researchers are familiar with the study setting and it 
is unlikely that the students in the chosen schools are significantly 
different from other students attending school in this town or taluk. 


I! C. BACKGROUND CHARACTERISTICS OF STUDY SAMPLE 


Background characteristics of students who took part in the survey 
are given in Table 1 below: The survey sample was 60% boys and 
40% girls and reflects the sex composition in the selected schools 
- in general, there are more male than female high school students 
in the town. About 58% of the sample was from the urban area. 
The majority of girls lived in an urban area (63%) as opposed to 
rural (37%); for boys, the urban-rural distinction is not as marked 
(urban refers to the peri-urban town where the schools are located). 
The villages the boys and girls travel from range from one to 
35 km from the town. The majority of students were Hindu, with only 
about 8% being Muslim and a very few Christian or Jain students. 


A Material Style of Living Index (MSLI) was created to measure 
the economic status of the students’ families; it is a categorical 
variable of low, medium and high, derived from a simple additive 
score of the monetary value of a number of household possessions, 
including low, medium and high value items (for example, clock, 
fan, radio, TV, fridge, motorised two and four wheeled transport). ' 
The MSLI distribution was similar for boys and girls. A higher 
proportion of the urban students (40%) fell into the high MSLI 
category compared to rural students (16%), and nearly 46% of 
the rural students fell into the low MSLI category compared to 
urban students (23%). MSLI distribution is significantly different 
among the caste groups. Muslims in this area tend to be self- 
employed and economically better off than all other groups (53% 
high MSLI), followed by OBC and Forward castes (36% high MSLI), 
Vokkaliga (27% high MSLI) and finally the SC/ST group of which 
only 10% fell into the high MSLI category. 


In the traditional social caste order, the groups within the Scheduled 
Caste/Scheduled Tribe (SC/ST) government classification are the 


Personal communication, Dr Pertti Pelto 


Residence 
Urban 


Rural 


School 
Semi-private boys’ school 


Co-educational school 


Government girls’ school 


Semi-private girls’ school 
Material Style of Living Index 
Low MSLI 
Medium MSLI 
High MSLI 
Caste 
S61 
OBC 
Vokkaliga/Gowda 
Muslim 


Forward Caste (Brahmins and Urs) 


All percentages over 1% rounded off to nearest 0.5% 


lowest, followed by the Other Backward Castes (OBC). At the top 
of this social hierarchy are the Brahmins and Kshatriyas (of which 
Urs is a sub-caste, see Table 1 above); these groups are classified 
as Forward Castes. There is hierarchy within each of the main 
groups; e.g., the OBC group itself consists of hundreds of caste 
communities divided into five major categories. Vokkaliga/Gowda 
are in the OBC category and have traditionally been a dominant, 
land-holding group in this part of Karnataka. Thus, they were 
categorised as a separate group from the rest of the OBC 
communities. The majority of students in the sample were from 
this community. In the analysis for this report, the Forward Castes, 
representing only about 2% of the sample, were combined with 
the OBC category, which contains a few dominant castes, such as 
Lingayath. 


ll A. ISSUES IN THE DAILY LIVES OF YOUNG PEOPLE =r 
The students in our study spoke about: 


®@ Liking school, but experiencing stress about doing well in 
exams 


Problems in attending school regularly 
Household work they must do 


Free-time activities and spending money 


Restrictions imposed by their families 
@ Sources of happiness and sadness 


URBANISATION IN A TALUK TOWN - A CHANGING CONTEXT: 
FINDINGS FROM KEY INFORMANT INTERVIEWS 


The adults we spoke to in the initial stage of the study interact with 
young people on a daily basis. They have noticed changes in the 
local youth in the last few years, and attribute these changes to 
urbanisation and changing social influences. Cable television Is a 
recent addition to the area. In the last few years there has been a 
vast increase in networks showing programmes of Indian and foreign 
content. Key informants said that cable TV is influencing young 
people’s attitudes and their wants and desires: 


The TV programmes telecast through the cable network 
influence young people the most. It has been two to 
three years since the cable network has started here. Since 
then all the children have become ‘fast’. In addition, things 
like Valentine’s Day, Rose Day, Friendship Day etc., are 
things that the kids have learnt. Archie's cards and western 


music on MTV and V-channel have a major influence on 
them. Valentine’s Day has assumed a lot of importance 
these days. The children feel that this day is meant for a 
boy or a girl to propose to each other. | 


(Sports coach, male) 


The cable/media influence is tangible in other ways. Another adult 
key informant said that young people are influenced by what they 
see on TV and pay attention to certain brands and brand image. 
The snack shop owner observed that previously children used to 
visit his shop along with their parents, and would stand quietly and 
accept whatever their parents bought for them. Now, from the TV 
advertisements, they know about the particular brands and which 
they want. The shop owner conveyed his feeling that young people's 
wants are changing rapidly and that children have more freedom in 
deciding what they want to buy and do. 


Key informants also reported changes in how boys and girls relate 
to each other and an increase in the acceptability of pre-marital, 
physically intimate relationships: 


Before the intensity of the relationship was low but now 
it has increased so there is no hesitation between them. 
They talk and move boldly. 


(School teacher, male) 
lll A.1 BARRIERS TO ATTENDING SCHOOL 
Major finding 


Although nearly all students reported they liked school, both boys 
and girls described barriers that make it difficult for them to continue 
at school. 


Importance of school 


Quite naturally, school is a very important aspect of life for the young 
people in the study. Many of them spoke of supportive attitudes 
from family members, although some young people clearly face 


opposition or reluctance by family members, often due to the extra 
financial burden of their attending school. Young people spend a 
large part of their day in school and school-related activities such 
as studying and attending tuitions — tutoring classes outside of 
school hours. 


| like to study. At home they ask me to read but do not 
provide the required facilities. If | ask for books they don’t 
get them quickly. They don’t send me to tuition or to 
special classes. They just ask me to study but don’t want 
to spend money on it. In these days how can we get 
educated without money? | have problems studying. 
Sometimes ...., | can’t understand what they teach. | have 
gotten good marks in all subjects except maths and am 
worried about it. At home they say if | don’t study properly 
they will discontinue my studies and marry me off. If | sit 
and study for a longer time they say, ‘You always study, 
can’t you do some work?’ 


(Urban girl) 


| like to study. Even my father tells me to study whatever 
| like and he will soend how much ever money is needed 
for my studies. ... They will send me for any of the tuitions 
| ask for. lam going to one of my father's friends for tuition. 
My family members aspire that | become a doctor. ... They 
treat me as a son. 


(Urban girl) 


| must study from 7pm to 10pm and again from 5am to 
8am. After that | have to go for tuition. | want to study 
and get a job. | want to look after my parents well when 
| grow up. | am studying hard for my exams and | then 
want to get a government job. | want to become an 
engineer because when | build a house for someone, it 
will be so useful for them. 


(Urban boy) 


Pressure to do well is high, both self-imposed and demanded by 
parents and family, the necessary support is not always available or 
even possible. For many children, they are the first generation to 
have an education or an education above the primary level and so 
parents cannot assist the child in homework when needed. For some 
girls who do receive encouragement, it is seen as being treated 
“like a son” and carries high expectations of success. 


Barriers prevent young people from pursuing a desired level 
of education 


Practically all the students surveyed said they like school, the majority. 
because they enjoy studying (over 95%). However, pursuing an 
education is fraught with difficulties for both boys and girls. Many 
young people continue to attend school in spite of pressure to stop 
or family situations that make it hard for them to attend. Many 
girls, especially rural girls, told us in interviews that even if parents 
are willing to let them attend school, other relatives often say that 
school is a waste for a girl and that she should get married while 
she is young. In such a climate, many reasons can be used to justify 
pulling a girl out of school. For example, parents even take girls out 
of school if they hear of another girl who is thought to be having a 
relationship: 


| want to study and get a job, but my parents want me to 
get married. | get scolded for not agreeing to get married. 


(Rural girl) 


Near my house we have heard about girls falling in love 
and premarital pregnancy. Therefore they [parents] are 
forcing me to get married [to avoid this]. | don’t want to 
marry now. | want to study. But our parents never 
understand us. They go by others’ words. Even relatives 
and grandmothers are the same way as our parents or 
worse. They tell our parents to get us married since we 
have already come of age [menarche]. If we say no, 


they don’t listen to us. These are the problems we have 
been facing. 


(Rural girl) 


Teachers and school authorities can play a major role at present in 
helping to change attitudes about gender discrimination, which 
could reduce drop-out rates among girls: 


My parents were forcing me to get married. Then | 
approached my teacher with my problems. | wanted to 
study. When my parents met my teacher, she advised 
them saying that | do well in school. | am a good student. 
If my parents cannot afford to send me to school, the 
teachers would support my studies. Then my parents 
were convinced. Therefore, they are sending me to 
school. 


(Rural girl) 


Financial problems and a high workload at home are also key 
barriers to continuing school even for those who are keen to study: 


We come to school to learn and gain knowledge. But | 
don’t understand Hindi and maths. | want to do them 
well. Before coming to school they ask me to wash vessels, 
sweep the house. By doing all these things | get late to 
school. My teacher beats me for coming late to school. 
At home, they scold me not to go to school. But! walk to 
school. Since my father has no job we have a lot of 
problems. At home we don't have onion, oil, garlic, 
potato, vegetables and hence we have problems. But | 
eat whatever is there at home. And my mother asks me 
to go to do housework (elsewhere for wages). But | don't 


go. 
(Rural girl) 
Within a general climate that does not encourage education for 


girls and even many boys, about 15% of the girls and 4% of the 
boys reported they are directly told to stop school. When asked 
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who tells them this, nearly 25% of boys and girls said their father. 
Reasons behind the threat of discontinuing school are given in 
Figure 1. For many boys, school fees and the need to contribute 
income to the household create pressure to discontinue school. It is 
interesting that a higher percentage of boys reported having no 
money for fees and a high work load at home to be reasons for 
discontinuing school. This may partly be due to selection bias among 
school-going youth — those girls who have to stop school due to 
financial reasons and/or work load may have already done so, since 
drop-out rates are higher for girls than for boys. Also, the norm has 
been for girls to be married soon after menarche, usually within a 
span of a few years, whereas for boys, marriage is traditionally 
arranged somewhat later. 


Additionally, completing homework poses problems for students. 
In free lists, 31% of girls and 50% of boys said it is a problem. One 
of the main reasons cited for this is a lack of time for homework 
due to chores. In addition there are limited hours of electricity, 
especially in the villages. This was observed by the researchers but 
not mentioned by students, perhaps because it Is common. Lack of 
electricity would reduce the time available to do homework to the 
hours between the end of school and dusk. Some students indicated 
the amount of homework expected of them as the problem. Low 
marks, reported by a large proportion of boys and girls, may be 
another manifestation of the lack of time, high work load, and 
inadequate support and help with school work - such as the lack of 
quality tutoring services or a home atmosphere not conducive to 
studying. 


Ill A.2 HOUSEHOLD-RELATED WORK 
Major findings 


= Certain household chores are stratified along traditional 
gender roles; however some types of work deviate from 
expected patterns. 


™ Rural students report more household work responsibilities 
than urban. 
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The division of chores between boys and girls 


Girls and boys, both urban and rural, report similar levels of total 
household chores. However, the types of chores done by boys and 
girls tend to be different (Figures 2a and 2b). Percentages reported 
are those that responded ‘yes’ to doing the chore at all (options 
were ‘sometimes’, ‘before school’, ‘after school’, ‘before and after 
school’), and missing data are excluded. The urban students who 
reported grazing animals, weeding, and fieldwork are those who 
live on the outskirts of the town and whose families keep livestock 


or have some farmland. 


There are differences in some types of work between girls and boys. 
Following traditional gender roles, girls’ chores are primarily related 

to the home — washing dishes and washing clothes were the top 
two responses for both urban and rural girls. The majority of rural 
boys reported doing fieldwork and shopping. Surprisingly however, 
the top two responses for urban boys was shopping and caring for 
younger siblings. It is interesting to note that a higher proportion of 
boys reported that they take care of younger children than girls, 
even though care-taking is a traditionally female role. In addition, 
nearly half of the boys surveyed also reported other domestic chores 
such as washing clothes and washing dishes and cooking. 


Rural students report more household work responsibilities 
than urban 


Many of the students said they do not have as much free time as 
they would like; most of their time is filled with chores related to the 
home and family. From the survey, an additive scale of household 
chores was created encompassing both the number of chores done 
and the frequency with which each is done (sometimes, before 
school, after school, before and after school). The scale ranged from 
0 to a possible maximum of 48 (12 chores, 4 time categories). Four 
girls and seven boys had scores of zero: one boy had a score of 31 - 
the highest score. 


It is interesting to note that the mean for rural boys is actually 
slightly higher (though this is not shown in Table 2, since the figures 


have been rounded off) than for rural girls, although the median is 
the same (Table 2). We expected girls to report a higher workload 
due to prevailing gender norms. Again, because the sample is 
entirely school-going youth, it is possible that girls who have a high 
workload have already discontinued school. Rural students report 
a greater workload among both boys and girls. 


These findings underscore a poor understanding of the type and 
amount of work done by young people and the meaning of this 
workload to them in terms of coping with the dual pressures or 
home and school. 


Table 2 — Comparison of chores by sex 


° SERS Sa 
* The comparison of means for urban/rural girls was significant | 
at the 0.05% level, and for urban/rural boys at the 0.01% level. 

+ 


ll A.3. FREE TIME ACTIVITIES AND SPENDING MONEY 
Major Findings 


@ Urban girls spend more time in leisure activities such as 
shopping than do rural girls. However, more rural girls spend 
time ‘roaming’ and talking to boys. 


= The majority of students (86%) receive spending money, and 
more girls do than boys. 


Despite the prevalence of chores, students generally have some 
free time in which they can choose their own activities. We were 
interested in the students’ perceptions of their activities and 


restrictions. 


Rural youth have less time for activities apart from school and doing 
domestic work, and have a different pattern of leisure activities 
compared to urban. A higher percentage of urban girls, compared 
to rural girls, reported frequent playing and talking with friends as 
well as frequent shopping. Compared to urban girls, a slightly higher 
percentage of rural girls report ‘roaming’ (walking around for leisure) 
daily as well as talking to boys. 

Table 3 - Daily free time activities, by sex and urban/rural ' 


Playing with 
friends 


Talking to 
friends 


: 
Talking to 
boys/girls **10 a 
32 32 


Reading | 
books 71 5 75 46 2 
“S003 << oon 


Rural girls have more physical mobility and also report more 
interactions with boys, as was found in the direct questions on boy- 
girl interactions in the questionnaire (see Section IIIB.2). Few 
differences were found between rural and urban girls in other 
activities, such as watching TV, reading books, going to a friend's 
Place on Sundays, going on picnics, and going to movie theatres. 
"The significance levels given are for the response distribution of a particular 
item, e.g., talking to friends, across urban-rural and boy-girl strata, and not 
for the entire table as given, since each item was coded as a separate variable. 
This applies to all of the percentages in the report, unless indicated otherwise. 


More girls receive spending money overall; but for certain 
purposes more boys receive money 


Although urban-rural differences were not significant, about 94% 
of girls, compared to 81% of boys, respond that they get spending 
money, or pocket money as it is commonly called (see Table 4). 
Aside from predictable differences (for example, girls get more 
spending money for cosmetics compared to boys) some surprising 
results exist. A higher proportion of boys report receiving money 


% JI an| % Overall 
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Nail polish 


[ra 
Clothes ek 
# Rakhi is a festival during which a girl ties a bracelet on the hand of hier brother 


or any boy who is treated as a brother. It is a festival observed largely in northern 
India and has also become popular in the south. 


WW | N 
O11 OI 
fe 
=| ui 


+ 
NTN 
AF 

+ 

(oe) 
wo | 

UJ 

ee) 


— 


0.0 i ee no 
U1 | ©O 
~J' |G 
sls 
Nf Wy) oN 
OO 1Oo 
U1, NM | W 


EB 


5s 
~~ 
| 


**45 4 


& 
+ 
Ui 
Oo 
Ul 
\O 


NS 
Ww 
o>) 
ee 
oO}; Mm 
WW} BN 


for cosmetics (some for themselves and some presumably as gifts, 
e.g., face cream and nail polish) than expected. In general, more 
urban students receive pocket money, and this difference appears 
more distinct among boys than girls. An analysis of a question 
concurs with the findings here on a different section of the 
questionnaire that a higher percentage of rural girls come to school 
by bus than boys - 75% rural girls vs. 64% rural boys. A higher 
percentage of rural girls compared to rural boys also walk to schoo! 
(22% girls vs. 15% boys). Bicycling as a means of getting to school 
is used by a higher proportion of urban (40%) and rural (20%) 


boys, and very little by girls. 
IIA.4. PARENTAL/FAMILY RESTRICTION 


Major findings 


@ Rural students report higher levels of restriction of particular 
activities than urban students. 


@ A higher proportion of girls report high levels of restriction 
compared to boys. 


@ Poorer students report higher restriction than more well-to-do 
Students. 


The primary reason for parents’ restriction of activities, as perceived 
by students, was to prevent interaction with the opposite sex. Young 
people said that interaction with the opposite sex is discouraged 
because adults fear it could lead to love relationships and/or physical 
intimacy. This restriction also reinforces traditional gender roles, as 
girls report more restriction than boys. These findings are based on 
the frequencies of restriction of 11 items in the questionnaire (see 
Figure 3) and an additive scale of restriction, based on these items 


ae categorised into 3 groups (none or low, medium, 
igh). 


Rural students report higher levels of restriction of particular 
activities than urban 


As expected, rural students report higher restriction than urban 
students in all of the items in Figure 3a and 3b. Bivariate results of 
the categorised restriction score (not shown) show that about 35% 
of urban girls report high restriction as compared to 48.5% of rural 
girls. The difference is less pronounced among boys, with 32% of 
urban boys and 38% of rural boys reporting high levels of restriction. 
These differences are statistically significant (p =0.029). A comparison 
of the median restriction score of 11 activities shows a rural-urban 
difference also (see Figure 3a and 3b). 


A larger proportion of girls than boys report high levels of 
restriction 


There are interesting differences in restriction between girls and boys. 
Urban girls far less frequently report restriction on TV watching than 
urban boys, perhaps because girls are allowed to watch more TV as 
compensation in part for not being allowed to take part in activities 
outside the home. Girls also report less restriction than boys for 
going to the movie theatre and wearing the clothes they like. For 
most of the other categories, girls report similar or slightly higher 
levels of restriction. Differences are largest for the category ‘talking 
to boys/girls’; girls report restriction levels almost 20% higher than 
boys in this area. It is interesting that girls and boys, both rural and 
urban, have similar means on the restriction scale, which would 
indicate similar levels of perceived restriction, and yet the interview 
data reveals a different perception. Many girls felt boys enjoy greater 
freedom; they said boys are allowed out freely, given more 
encouragement for education, given more pocket money (girls 
perceive that boys get more money, although spending-money data 
showed that a higher percentage of girls get spending money), are 
allowed on school trips and to go to films: 


I'd like to become a boy because | can go to see films, and 
| can roam with others, as | like. So | want to be a boy. 


(Rural girl) 
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Here, it is a wrong thing to talk with boys, it is wrong to 
see them; we do not have the minimum freedom that is 
most necessary. We are not supposed to play the games 
we like...We are not supposed to reveal our talents. | like 
volleyball, shuttle and dance. But | am prevented from 
doing all these things. | am very unhappy about it. 


(Urban girl) 


My father doesn’t allow me to go out. | would like to be 
able to go out with more freedom. | sometimes feel | 
should have been a boy. My brothers roam freely. 


(Urban girl) 


Poorer students report higher restriction than more well-to- 
do students 


Economic status emerged as significant, in addition to the sex and 
urban/rural differences discussed above. About 22% of students 
who have a high MSLI score report high restriction levels compared 
to 51% of students with low MSLI score (p<0.001). 


Il] AS EMOTIONAL HEALTH ISSUES 
Major findings 


Symptoms of worry and anxiety are reported by the majority of 
the sample, the reasons of which are different for boys and girls. 
Larger proportion of students said that they had thought of 
committing suicide. — 


Sources of happiness and unhappiness 


School and friends are two of the top answers for both boys and 
girls in free-listing exercises on sources of happiness (Table 5). More 
girls than boys say that watching films makes them happy. This may 
be because girls are more restricted from leaving the house and 
therefore theatre trips may be more exciting for them. Being with 
family members makes more girls happy than boys. More boys than 
girls also say that nature makes them happy. For boys, playing sports 


Table 5 — What makes you happy? — by sex (Source: Free lists) 


School; Friends School: peiends _ = 
es, Firms eae | Sports/Games 
a 


and games are the most commonly mentioned items, along. with 
school and friends. 


In the questionnaire, students were also asked in an open-ended 
question to list one or two things that make them happy. The 
responses varied from the free-list responses. The most common 
response for girls was gifts/new things and for boys passing exams/ 
good marks. 


The students were also asked to list what makes them unhappy. 
There are generally fewer items on these lists, and less variation. The 
responses are listed in Table 6. Scolding and beating are frequently 
cited items of unhappiness. Problems with friends are more common 
for girls than for boys. Death is a common response for boys, though 
not mentioned at all by girls. 


Table 6 — What makes you unhappy? — by 
a oe 8 : 


Problem with friends 
Beating pe! voanaammesiey 2 
[Noschoot | _Handicapped people 


Teasing; Seeing people in poverty Trees being felled 


sex (Source: Free lists) 


In free list questions asking about problems, the top five responses 
for girls and boys are given in Table 7: 


Table 7 — What are your problems? - by sex (Source: Free lists) 


i i 


Transportation 


It is interesting that both boys and girls listed bus/transportation as 
the most significant problem. Rural students in particular said that 
chores before school can lead to missing the bus (source: In-depth 
interviews). Apart from this, transport is a significant problem in 
terms of infrequent service, reliability, and overcrowding. 


There are buses. But they do not halt at the bus stop 
regularly. There will be a rush. Sometimes the bus does 
not stop even if it is empty. 


(Rural girl) 


We are late to school because of bus problems. | have a 
lot of work at home, so | can’t study properly. | like to 
study but travelling in the bus makes me very tired. 


(Rural girl) 


Issues such as Overcrowding on the bus are also linked to increased 
risk of physical harassment for girls. Not all students take the bus to 
school, and those that walk and live far from school will have along 


Journey to and from school. 


Work 


Household chores are a significant problem for both boys and girls. 
Many students have chores to complete before and after school, 
and on holidays. While for some students this load is manageable, 
for others it is a burden. Many of the girls said that they work more 
than they feel they ought to and that it is physically tiring. In free 
lists, 46% of girls said that chores were a problem for them. Work 
stress also has negative consequences, such as limiting access to 
school. Rural girls need to finish household chores, including cooking, 
before leaving early for school; schooling sometimes takes second 
place to household duties. Work also means less time for eating, 
especially breakfast. For many girls, two meals a day are the norm. 
A qualitative study done in the three states of Andhra Pradesh, 
Karnataka and Uttar Pradesh on factors affecting primary school 
completion also shows a high work burden for children. Several 
girls in particular, said that they do not eat before going to school 
because of the lack of time due to housework.® Poor nutrition and 
skipping breakfast regularly might be connected to poor 
concentration and lower performance in school, a common 
complaint. None of the girls spoke of the link between a good diet 
and health. Many spoke of inadequate family support for studying. 


They don’t allow me to study. They always ask me to work. 
Everyday | finish cooking before | leave the house. | eat 
once in the morning and in the evening after school. 


(Rural girl) 


| have to fill water, wash vessels and cook at home. | have 
problems when | go home. | will be having a lot of 
homework. If we don’t have oil, onion, tomato, or 
vegetables at home, | have to get them every morning. 
We are facing difficulties (financial). Both my father and 
mother work for daily wages. They don't let me play at 
home. | have to work every day. 


(Rural girl) 


Some girls reported extremely difficult conditions created by 
housework and infrequent transportation. 


| wake up early and do housework, that is, filling water 
[vessels], cooking, cleaning, and preparing my lunch box 
and then leaving home to catch the first bus. | don’t have 
time to eat breakfast. In school also, the bell rings before 
| eat. In the evening | reach home late. 


(Rural girl) 


In contrast to girls, household chores did not arise as a problem for 
boys in free lists although we know from survey and in-depth 
interview data that boys contribute to household related work. In 
fact, a work frequency scale shows that boys have a higher average 
of how often they have household duties compared to girls. Many 
of the work problems reported by boys in interviews are related 
directly to financial needs at home: they need to work and earn 
some wages or contribute by way of working in the family fields or 
business. In interviews, many boys report that they face financial 
problems at home for household expenses as well as for their own 
needs and wants. 


| don’t get much support regarding books, fees etc. 
because of a financial problem. In order to overcome it 
my parents ask us to help in our cloth business by going 
to other villages to sell on Sundays. 


(Urban boy) 


some boys also express worries about their future wage-earning 
role: 


Growing up means lots of responsibilities like looking after 
family, working at home, buying dresses for sisters, getting 
sisters married, looking after parents. We cannot roam 
about or play. So we like being young. 


(Rural boy) 


Restriction 


In the free lists, there is an interesting difference between girls 
and boys concerning restriction. For boys, restriction is the second 
most common problem, cited by 54%. Girls do not mention 
restriction as a problem. We know from survey and interview data, 
however, that girls, as well as boys, are restricted in their activities. 
Boys enjoy more freedom, and therefore perhaps perceive 
restriction as a problem when It occurs. Girls, on the other hand, 
enjoy less freedom, and possibly accept restriction more easily than 
boys, and may have other problems that are of more immediate 
concern. 


Worry and anxiety 


Young people naturally have concerns and worries. We posed a 
series of questions in the survey used in the study of young people 
done in Goa and adapted from an available instrument called the 
General Health Questionnaire’, to measure levels of general well- 
being. The questions asked about feeling worried, difficulty 
concentrating, feeling sad, bejaar (this concept ranges from boredom 
to Clinical depression), loss of confidence, loss of appetite, difficulty 
sleeping, and thoughts of ending life. Allowed responses to the 
questions were ‘No’=0, ‘Sometimes’=1, or ‘Often’=2, and the 
responses for all the questions were added to form another variable 
with a numerical total. This variable was recoded into a new variable 
consisting of an ordinal scale of low, medium, or high anxiety levels. 


Table 8 shows the differences between boys and girls for the 
categorised anxiety score. Overall, a higher percentage of boys report 
anxiety, with a little over a third of the sample having medium anxiety 
levels. 


Interestingly, more boys tended to answer these questions 
compared to girls: nearly 50% of girls left these questions blank. 
An examination of the girls who did not respond shows many of 
them attend the government girls’ school, and tend to live in villages 
and come from a lower economic background. Among those girls 
who did answer, girls from this same government school reported 


Table 8 — Distribution of anxiety score - by sex. 


the highest percentages for ‘sometimes’ or ‘often’. This raises the 
issue of differences by school, a factor that needs to be explored 
in further analysis of many of the issues that have emerged in the 
study. 


We investigated factors associated with the students’ anxiety 
through a regression model, (of course, we could only do this for 
those who answered the questions). Students of the semi-private 
boys’ school were most likely to have reported medium or high 
anxiety. Rural students and poor students have a higher likelihood 
of reporting anxiety compared to urban students and those with a 
higher Material Style of Living Index. SC/ST students were more 
likely to report greater anxiety compared to all other caste groups. 
Two other factors were also tested in the model: the boy-girl 
interaction score variable and body concerns score variable. These 
were also significantly correlated to anxiety; respondents with more 
interaction with the opposite sex and those with more body 
concerns tended to report more anxiety-related symptoms. 


An alarmingly high percentage of students reported they had 
thoughts of ending their life. Proportions of boys and girls who 
reported yes to this question were striking similar. Nearly 60% of 
the students said sometimes to this question, and nearly 10% said 
often. Suicide was also mentioned often in the interviews, as the 
only option in the face of difficult situations such as a failed 


relationship, unwed pregnancy, rape, humiliation from teasing, or 
failing in school. 


ill B. REPRODUCTIVE AND SEXUAL HEALTH (RSH) - 
KNOWLEDGE, ATTITUDES, AND BEHAVIOUR 


Both qualitative findings and survey results indicate low levels of 
knowledge of RSH and inadequate sources of reliable information. 
Key-informant interviews, conducted at the very beginning of the 
study, had already suggested this, and pointed out that young people 
do not usually approach adults for information: 


Sexual health awareness is very poor, very poor to the 
extent that our boys do not know that they have to clean 
the secretions that come out from their penis. So many 
times | have guided them...which parent will talk openly 
and guide them about sex or adolescent problems? None 
of them do. Teachers should guide the students, but our 
teachers, they themselves do not have a clear idea. They 
think that sex is just male and female sleeping together. 
They think it is only a ‘physical game’. Nobody thinks of 
its mental and physiological aspect. They themselves have 
plenty of wrong notions about sex. 


(School teacher, male) 


The issues explored in the study show the significance of gender 
differences and a worrying lack of support for these young people 
as they face important decisions or serious problems. 


The main themes in this sub section emerge from the data, namely: 
puberty and changes during adolescence; relationships between boys 
and girls and their implications, teasing and abuse; awareness and 
attitudes about pregnancy, abortion, contraception, STIs and HIV/ 
AIDS: and young people’s sources of reproductive health 
information. 


ill B.1. EXPERIENCING PUBERTY — GROWING UP, BODY 
IMAGE, MENSTRUATION, DESIRE 


Adolescence is a phase of life marked by the physical and emotional 
changes that constitute puberty. As the body matures—in 
appearance and function—young people attempt to negotiate their 
own passage into adulthood. They come to terms with new social 
roles that make them more aware of gender and sexuality than at 
any prior time in their lives. 


Major Findings 


™ Girls discussed cultural knowledge of reproductive and sexual 
aspects of the body; but boys appeared to have more 
biologically accurate knowledge about reproductive anatomy 
and changes during adolescence. 


@ = Asignificant proportion of young people reported body image 
concerns. 


Growing up and Body Image 


Talking about what growing up means... 


Boys - 


There will be hair growth on the body and in the armpits. 
Boys begin to grow tall, and pimples will start appearing 
on the face. Voice will change and the body will grow. 
Boys get a desire to look smart and to get married. 


Production of sperm will start in the body and there will 
be ‘leakage’. Boys will begin to roam about. Sometimes 
they begin to tease girls, dash against them, pull their 
plait, hit them with a stone. Some even ‘kidnap’ girls. 


When a boy feels desire, he may begin to masturbate. 
Boys who have this ‘leakage’ often become weak. Their 


blood will become less. Even if they are healthy, they will 
not have strength. 


Girls - 


When | started menstruating | told my mother. She told 
me not to go out or do any household work. She used to 
bathe me everyday. She did not send me out. She told me 
that | had matured and should not roam. My sister told 
that | had come of age. When | asked for sweets she told 
me not to eat too much since | would bleed more. 


Boys grow moustaches. Most of them do not grow their 
hair long. They don’t bear children. They don’t have good 
conduct. Boys don’t respect girls. They feel anything can 
be done to them. 


Knowledge of reproductive and sexual functions of the body 


During the body mapping exercise, girls were initially shyer than 
boys (see Figures 4, 5). They started by drawing a girl's body outline, 


igures 4, 5: Body Maps 


Drawing by girl 


f the Female Body age ey of the Male Body 


di and jewellery instead of labelling 


body parts. The maps lacked biological accuracy (for example many 
girls drew menstrual flow emerging from the urinary orifice, 
revealing a lack of awareness of separate urinary and vaginal 
orifices: a few body maps even indicated that childbirth takes place 
from the heart). Girls downplayed their own secondary sex 
characteristics in the drawings, while boys exaggerated female 
secondary sex characteristics. Girls were hesitant to draw boys’ 
bodies and when they did so, drew the body of a young pre- 
pubescent boy. They said their knowledge of boys’ bodies was 
from bathing younger siblings and cousins. Girls commented more 
than boys on their traditional beliefs. 


If | go outside (during menstruation) and a garuda (a type 
of bird within the eagle family which has mythological 
significance) touches me, | will not have a baby after my 
wedding. 


(Urban girl) 


Despite the initial hesitation, girls participated enthusiastically in the 
exercise and went on to discuss their concepts of sex, pregnancy, 
and abortion. 


Significant body concerns 


Body concerns 


At the beginning of the exercise, boys did not hesitate to draw and 
label body parts. While they also expressed some embarrassment 
during the exercise, they were freer in their comments and needed 
less prompting, and described in more detail what they know about 
the changes that occur during puberty, conception, pregnancy, and 
childbirth. Due to the social unacceptability of girls knowing much 
about sex and reproduction, they may be reluctant to display similar 
candour. However, as the exercise progressed, girls opened up both 
in their drawing and their comments. Many issues and beliefs about 


the body and its reproductive anatomy and function emerged during 
the discussion. 


*Items significantly different between boys and girls at the 1% level 


It is natural for young people to have concerns about their looks 
and physical development. In order to understand the nature of 
these concerns and whether there are urban-rural differences. 
among girls and boys, we included a series of questions in the 
survey. These questions were derived from qualitative data. Table 
9 reveals concerns about several issues and, not surprisingly, 
significant boy-girl differences in body concerns. 


The most common concerns for girls were hair loss and dark 
complexion, and for boys, underweight and short stature. These 
findings appear to reflect female aaerinale juts aody types. Most 
girls idealised long hair and geet aaysideahsed 

body. Significant urban-ly#re Sitter -9¢ exist rutaNgirls were 
Ke¥ about avigg a dark cgrhplexion and 
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Rural boys were more 
about body odour. 


A linear regression for body concerns was carried out using the 
variables caste, MSLI, sex, urban-rural residence, medium of 
‘nstruction and school." Background characteristics associated with 


greater body concerns were: 

® Being from the SC/ST group 

® Being agirl 

® Attending a Kannada-medium school 

Menstruation 

Major findings 

@ = =Many girls are unaware or are misinformed about menarche. 


@ After menarche, a combination of ritual home seclusion, 
inadequate resources or facilities for maintaining hygiene, talk 
of marriage, restrictions on physical mobility and increased 
household workload places stress on girls and often curtails 
their education. 


@ Menstrual hygiene is difficult to maintain for girls, both due to 
the lack of toilet facilities in schools and to low awareness. 


When | got my periods | felt it should not have been like 
this for girls, that it is asahya (disgusting). | felt God 
shouldn't have given this to girls. God should have kept 
us the same way as boys. 


(Rural girl) 
Lack of awareness about menarche 
Although puberty IS a process that lasts for years, menarche signals 
a radical shift into womanhood. In many cases, attainment of 


menarche Causes considerable anxiety — and lack of information is 
the major cause. Cultural norms discourage sharing of information 


i a 
For details of all variables, coefficients and standard errors, please contact 


the authors of the report at Belaku Trust. 


and discussion of reproductive health topics. One such norm is 
that mothers should not be the first to be notified of menarche - 
this brings bad luck to the family. If girls want to talk about 
menstruation, female elders, often within the family, should be 
approached once menarche occurs, so that ritual arrangements 
can be made. The reality is, however, that girls are often reluctant 
to raise these concerns with other female elders. 


| had not known anything about it. If | talked about such 
things my mother scolded me. She used to ask me why | 
wanted to know about such things. So | never asked 
anybody. When | got it, | felt frightened. 


(Urban girl) 


As well as causing immediate fear and apprehension to girls who 
start menstruating, their lack of awareness and knowledge continues 
to cause problems even after menstruation is established. For 
example, during the body mapping exercise, it became clear that 
some girls who had been menstruating for years still did not 
understand why menstruation occurs. Many had questions about 
menstruation and white discharge and about issues such as 
menstrual cramps. Most girls do not feel there is anyone they can 
ask. 


Abrupt change in lifestyle and social roles 


To the larger community, menarche signifies the rite of passage into 
womanhood. When a girl attains menarche, people say, doddavalu 
aagidale (she has become a big person). Because menarche Is 
believed to awaken feelings of aase (desire, in this context, sexual), 
a girl’s newly recognised sexuality is cause for concern and she Is 
more closely guarded. Hence, her social interactions and lifestyle 


change significantly. 


Menstruation is deeply ritualised in rural Karnataka, as in many 
other regions. Rituals vary by family background—religion, caste, 
socio-economic status, and urban/rural residence. Menstrual blood 
is considered impure and polluting, so menarche is also referred to 
as suthka (time when a person is prohibited from performing 


auspicious activities as they are in a state of ritual impurity). The 
word horage agodhu (menses) literally translates into ‘becoming 
outside’. This is a reference to the belief that menstruation is a 
polluting process and requires the physical separation of the 
menstruating person from others, as well as a reference to the 
outward physical changes that take place in a girl. Hosage, the 
seclusion period, traditionally lasts for 15 days, but varies between 
five and fifteen days. A detached hut is traditionally used for 
seciuding a girl; for lack of space, urban girls might be restricted to 
a corner in their home. 


The duality of menstruation lies in the fact that while it signifies a 
rite of passage and a celebration of adulthood (ceremonies are held 
in which a girl is dressed up and sweets are distributed to the 
community), it is also associated with impurity and pollution. These 
different traditional beliefs shape the female experience of menarche. 


They made me sit for 15 days in a room in our house. 
They did a function (ceremony) and took my photos. It 
was not a grand function. Our neighbours were called for 
a feast and giving kumkum. | did not go to school for 15 
days. During my monthly periods | sit out for four days. 


(Urban girl) 


During monthly periods they make me sit out for three 
days, give me a mat, and a separate plate, glass and other 
things (to avoid contamination). 


(Urban girl) 


Apart from the physical changes, other major adjustments 
correspond to new social roles and expectations. Girls are forced to 


Juggle the pressures of school, possibility of marriage, increased 


household responsibility, and the cultural restrictions that come with 
menstruation. 


After menstruation, my work responsibility has increased. 
Earlier | used to be free and used to play. Now there is no 
time, they don’t send me outside. | have to be at home, 


even on Sundays. | didn’t do pooja (ritual prayer) to God 
earlier, but now | do...after menstruation, | stopped playing 
and speaking to others and stopped standing in front of 
elders. 


(Rural girl) 


| [started menstruating] when | was in the 8th standard. 
| did not know anything about it. It was exam time. My 
first experience bejar aagoyithu (was upsetting/sad). On 
one side | had my exam tension, on the other side | had to 
sit at home. 


(Rural girl) 


Talk of marriage by elders distresses many girls who may have other 
ideas and hopes for their futures. 


| matured when | was in 7th standard. | felt disgusted 
when it happened. Now because of that, they are talking 
at home about my marriage. 


(Urban girl) 


Now they are eager to get me married early after | finish 
my S.S.L.C. (Secondary School Leaving Certificate - a state 
exam at the end of the 10" standard). | do not want to 
get married now. | want to come to a stage after studying. 
They don’t listen to me however much | tell them. 


(Urban girl) 


Often, parents and other relatives instil a fear in girls of being 
vulnerable to sexual abuse; one that boys are also aware of. Girls 
are advised to stay close to home. This is another example of the 
ambivalent nature of growing up — girls who have reached 
menarche have come of age and can soon be married off by the 
family, but are also governed by beliefs that their sexuality, in any 
other context needs strong control. 


They taught me ‘don’t play. Before you were gandu beeri 
(acting like a boy). But don’t do that now’. | used to play 
gilli dandu, buguri (local games). Now | have stopped. 
And my mother told me, ‘don’t roam around much, men 
will tease you. Don’t go anywhere alone; they will desire 
to have you and if you scold them they will kidnap you’. 


(Urban girl) 


They ask her to stay at home and ask her not to roam 
around much once she matures because men may cast 
their eyes on her, and like that both may fall in love with 
each other. Her desires increase as she grows up. When 
she has a strong desire, she makes men also have strong 
desire. When both their desires increase, they have sexual 
contact. 


(Rural boy) 
Constraints in maintaining menstrual hygiene 


If custom does not prevent girls from attending school during 
menstruation, lack of adequate toilet facilities do. Toilet facilities 
are consistently dirty, and in a number of cases lack water. Girls are 
forced to go home to wash or endure the schoo! session without a 
change of cloth or pad. 


sometimes | get my period at school itself. | ask permission 
and go home. The toilet is unclean at school. 


(Urban girl) 


| come to school during that time but leave in the aftérnoon 
after asking for permission. | don’t change the cloth at 
school or use the toilet. It’s very dirty. 


(Urban girl) 


Apart from traditional Practices, because of the difficulty in keeping 
oneself clean, many girls do not attend school at all while they are 


menstruating, making unclean toilet facilities a serious impediment 
to access to school for girls. 


Desire 
Major findings 


™ Girls consistently stated that desire is normal, but must be 
controlled, and were reluctant to elaborate. 


™ Boys suggested that male desire is often aroused by sex films 
and sex books. 


™ According to many boys, female desire increases in response 
to male advances, and is often greater than male desire, so 
boys are essentially responsible for keeping girls ‘chaste’. 


She will get a different sort of swabhava (nature). | mean, 
she will have desire to love. Girls will also have desires 
about the kind of person they want to love. 


(Urban boy) 


We develop desires at this age. We feel a lot of desires, 
but it is good if we control them. It should be controlled 
at this age or else it troubles us. 


(Urban girl) 


Desire is considered normal, but needing control 


Most girls report that new feeling that they identify as aase or desire 
begins after menstruation. According to some girls, these desires 
must be controlled in order to avoid getting emotionally hurt and 
problems like an unwanted pregnancy, abortion, and HIV/AIDS 


When we become big (menstruate) our mental ability 
improves [and] develops. We develop feelings and desires. 
But we should not allow it [desire] to increase since it could 
be dangerous for us. Suppose we fall in love, boys love 


us a lot in the beginning and sometimes take us with 
them only to leave us later. Then we will face problems. 


(Urban girl) 


Some students say that controlling desire Is unhealthy. There 
appears to be a difference in this between girls and boys, as shown 
in Table 10. More than two-thirds of girls say they do not know 
whether controlling desire is unhealthy. Of the girls who had an 
opinion, the percentage who think controlling desire is not bad for 


Table 10 - Is controlling desire bad for one's health? 


health is double the percentage of those who think it is bad for 
health. Compared to girls, a higher percentage of boys responded 
that it is unhealthy to control desire. 


Thus, boys and girls believe the tendency to feel desire is normal, 
but it can create problems and therefore desire should not be 
allowed to surface. Once it does, controlling it can be physically 
unhealthy and also lead to negative behaviour, discussed below. 


Sexually explicit media is reported to be accessible 


Boys say sexually explicit media are used to both Satisty and arouse 
them. Boys talk about social and emotional changes during and 
after puberty, such as the development of rasikathe (sexual desire). 
When they feel this desire, boys may hug a pillow, masturbate, 
visit a commercial sex worker, watch blue films or use drugs to 
Satisfy themselves. Boys indicate that although masturbation is a 


common way to release desire, it causes weakness that may lead 
to other health problems. 


There is no use in watching sex movies. It will be a loss if 
we go there. It is a loss because if we watch sex films 
there will be leak (emission) without our trying, or we have 
to masturbate. Our body gets thin and weak... (we) 
cannot walk and we become useless. 


(Urban boy) 


Although boys say they watch sex films to satisfy their desire, some 
boys indicate that watching these films increases desire and may 
cause boys to engage in coercive sex: 


These [items] - sex films, sex books, blue films, 
masturbation, leak, rape, girl’s purity - are grouped 
together because they develop ketta buddi (bad nature). 
By watching sex films, blue film, sex books, boys get aase 
(desire) and jataka hodiyuthare (masturbate). Some get a 
leak (emission) in the night. If they get a girl alone they 
rape her. The reason behind all this is sex films, sex books 
and blue films. 


(Rural boy, in an explanation of pile sorting) 


A majority of boys feel that girls have more sexual desire than boys 
do 


There seems to be a widely held belief among the boys that girls 
have more desire than boys (see Table 11). During body mapping 
exercises, a group of boys declared, the “...’emotion’ of a girl is 
3-3 times more than that of a boy.” By emotion, the boys refer to 
sexual desire. Of the girls who answered the question in the survey, 
the majority said that boys have more desire than girls: 


lI B.2. BOY-GIRL RELATIONSHIPS 


Sexuality, sexual attitudes and behaviour emerge with enormous 
importance during the adolescent years and remain a significant 
part of an individual's health and well-being. Hence, part of the 
study addressed the nature of romantic and/or physical relationships 
during this time. One constraint of the study is that it is by and large 


ou | % Urban 


limited to opposite-sex relationships. This was due to the difficulty 


in capturing reliable information on same sex-relationships because 
of their cultural unacceptability. 


Our findings show that stereotyped notions of love abound, which 
is also mirrored in the media. Premarital relationships tend to be 
variations of a single template, and reported outcomes are rarely 
positive. On the contrary, the outcomes are often grave and 
sometimes even life-threatening. 


Interactions with the opposite sex 
Major findings 
™@ = Rural students report more interaction with the Opposite sex. 


= Most interactions between boys and girls, when they occur, 
tend to be romantic, rarely platonic. 


A few old women do speak about it (the acceptability of 
friendship between a girl and boy). Grandmothers are 
always like that; they talk about all sorts of things. But our 
mothers are not like that. If they see us talking to boys 
they say that we should not, but grandmothers are not 


like that. | talk with boys with olle bhaavaneli (good 
intention). 


(Urban girl) 


Rural students report more interaction with the opposite sex 


Little is documented on how and in what context boys and girls 
interact in this cultural setting. A higher proportion of rural girls 
report they interact with boys compared to urban girls, probably 
due to the greater mobility of rural youth (Table 12). Rural girls have 
a wider geographical area within which they are mobile, not just 
during the commute between home and school, but also around 
their village. Many of their household chores require them to move 
out of the vicinity of their homes, for example, in order to graze 
animals, and fetch water. More rural girls than urban describe 
experiences (their own and others) relating to love, premarital sex, 


Table 12 — Interaction between boys and girls 
3 Girls. 


%Rural | %Urban | %Rura 
(n=231) | (n=394) | (n=425 


Boys 


% Urban| % Overall 
n=516) | (n=1566) 
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Items 6-11 apply only to those students who said 
they are interested in a boy/girl (item 4) 
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pregnancy, and abortion, although we do not know whether 
premarital sexual relationships are more prevalent in rural areas 


than in urban. 


Findings among boys are similar to the urban-rural differences 
observed among girls. On many of the interaction questions, a higher 
percentage of rural boys report they engage in activities with the 
opposite sex compared to urban boys. 


In the social mapping exercise, students indicate the places where 
these interactions occur. Students describe where they go in the 
course of their daily lives, where they spend time with friends, and 
where they can meet people privately. They talk about progressions 
to love relationships (discussed later in the report) while mapping 
places associated with different stages of a relationship: places where 
the risk of being teased is high (bus stops, on the bus, while walking 
on the road, school), places where they can meet in groups (village 
fairs, snack centres, bakeries, theatres) and places to meet someone 
alone (isolated parks or buildings, in the fields). Within some of 
these locations, removed from public gaze, physical relationships 
are possible. 


Interactions between boys and girls, when they occur. tend to be 


misconstrued by adults 


Girls speak of how talking to a boy is misconstrued and that 
sometimes the provocation for boy-girl romance is the societal notion 
that opposite sex friendships cannot be platonic. Many girls say they 
wish they could have platonic friendships with boys. 


When boys and girls go to the same school, they have to 
be together, talk to each other. But people consider those 
things wrong. 


(Urban girl) 


Stages of Love Relationships 
Major findings 


m Concepts of love are strongly patterned; most of the young 
people narrated similar progressions of events in romantic and/ 
or premarital relationships. 


m Teasing is a key part of the initial stage of love relationships 
and is viewed as normal, but a problem, especially for girls. 


m Outcomes of love relationships tend to be negative and even 
life-threatening as young people usually do not have any adults 
to whom they can turn for help. 


@ Media are influential in attitudes towards love relationships and 
| gender roles among young people in the study. 


Nowadays, a boy and girl fall in love by just walking along 
together; if they talk once, the love starts. 


(Urban girl) 
Concepts of attraction and love are strongly patterned 


Figure 6 shows young people's conceptualisations of culturally 
normative processes of love and relationships. These concepts are 
strongly patterned — both boys and girls describe similar sequences 
of how relationships begin and progress. However, this progression 
is not linear or deterministic. While the majority of young people 
may experience teasing and/or attraction, only some go through 
the more intimate and/or extreme experiences reported in the figure. 
For example, some adolescents report coercive behaviour following 
an initial attraction, that led to unprotected sex, pregnancy and 
attempted suicide. In other cases, attraction was féllowed by 
spending time together and a mutual desire to marry but 
unacceptable to the family. 


A similar pattern of concepts emerged in the pile-sorting exercise 
(Table 13). Boys and girls show strong agreement in their concepts 
of love: they grouped items comprising different stages IN the 


Figure 6: Representation of reported concepts of oo 
attraction, love, intimate physical relationship: | 
and possible outcomes* 
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Table 13 — Pile sorts 


1 Tease, line hodiyodu, Tease, loafer, /ine 
loafer hodiyodu, fast boy 

2 Love, love letter, Love, love affair, 
love affair, lover love letter, lover 


Sex film, sex books, Sex film, blue film, 
blue films, Rape, sex book 
girl’s purity 


Nirodh (condom), STI, STI, sexual intercourse, 
Sexual intercourse Rape, girl's purity 


Pregnancy, Mala-D Nirodh (condom), Mala-D 
(oral contraceptive pills), (oral contraceptive pills) 
marriage, Menstruation, Pregnancy, abortion, 

fast girl, abortion Menstruation, marriage 


Bf 'Gre..en0I Smoke, drink # Smoke, drink * 


* tems - Masturbation and wet dreams were removed as girls did not 
understand these terms. 


== Species: aor ebay Ne aiaar 
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# These were not correlated to any sexual activity in the pile sorts even 
though many girls mentioned that boys who are ‘loafers’ drink and 
smoke. 


development of a love affair similarly. Boys and girls had nearly 
identical items in Group 1 and 2 (the early stage of expressing interest 
and a more distinct stage of a love affair), and both placed these 
groups side-by-side, explaining that the sequence in Group 1 
happens first, followed by the sequence of items in Group 2. Their 
explanations of the individual items and the groups they placed 
them in reflect the sequences of love stages narrated in the in-depth 
interviews. 


Teasing is a key part of the initial stage of love relationships 


In pile-sorts, the grouping of teasing and /ine hodiyodhu (‘shooting 
a line’ at a girl or targeting a girl) and the placement of this (Group 


1) next to the group containing love and love affair (Group 2, as 
stated above) indicate that teasing is a part of the psychological 
construct of love for boys and girls. A relationship almost always 
begins at the boy’s initiative with him teasing a girl he likes, or line 
hodiyodhu. It refers to a boy teasing a girl with the intent of getting 
noticed and attracting her attention by following her, singing songs, 
or calling her name loudly in public places. According to urban boys, 
line hodiyodhu can either be ‘good’ or ‘bad’. Teasing is a common 
way for boys to approach girls and express interest in them: 


Some do /ine hodiyodhu (teasing to get a girl's interest) 
for five minutes of pleasure. Others do it to get a wife of 
their choice and change their lives. It is the start of love. 


(Urban boy) 


After the initial teasing stage, if the girl responds positively, the teasing 
gives way to expressions of mutual attraction, eye contact, smiling, 
and is followed by love letters, and then meetings, alone and in 
groups. Further, we learn that friends usually play a key role in the 
development of a relationship (for example conveying messages and 
notes, or facilitating meetings). 


Outcomes of love relationships tend to be negative and even life- 
threatening | 


Young people report that a relationship that goes beyond meeting 
with friends usually leads to a desire to marry and/or physical intimacy. 
This stage of deeper emotional love and/or physical intimacy presents 
a significant risk to young people, especially the girls, as 
consequences tend to be more serious for them. A general climate 
of suspicion prevails, and girls report that they need to be especially 
careful about their behaviour: 


If others in the village see boys teasing us they tell our 
Parents. But our parents scold and beat us and take us 
out of school. If our teachers see us talking to a boy of 
our age they take it wrongly and frighten us saying they 
will issue a transfer certificate and send us out of school 


(have us expelled from school). Some (known) people 
complain to our parents that we stand talking to boys on 
roads, and that we laugh while walking on the road and 
get us in trouble. 


(Rural girl) 


Marriage arising from a love relationship is, in general, socially 
unacceptable. The outcomes of these relationships tend to be 
negative and often tragic, for example: 


@ Pregnancy and attempted abortion. 


@ Marriage to the boy concerned — by elopement and without 
parental consent. 


@ Attempted suicide/suicide — usually by the girl when a 
relationship becomes known to the parents and any of the 
following situations occurs: the boy does not want to marry 
her; her parents try to get her married to someone else; the girl 
becomes pregnant, in which case she first may seek an abortion. 


These are almost always precipitated by the reaction or anticipated 
reaction of the family, which include: 


@ Coercion to discontinue school — when parents come to know 
of their daughter being involved in a relationship, they usually 
stop sending her to school. Rural girls report that if one girl in 
their village is found to be involved in a romantic relationship, 
many of the girls in the village are forced by their parents to 
stop attending school for fear that they will also get into 
relationships. 


@ Forced marriage to someone of the parents’ choosing. 


The lack of social support to help young people in these situations 
is striking. Threats of severe restriction and even of physical harm 


are sometimes made: 


| love a boy. My parents came to know about this. They 
have told me not doso. If | continued, | would be poisoned. 
But | love that boy and want to marry him or else | will die. 


(Urban girl) 


According to me those who are in love can go to the extent 
of kissing. If they go further then it will lead to problems 
and suicide. 


(Urban boy) 


Media are influential in attitudes towards love relationships and 
gender roles | 


Serials and movies on television and films shown in cinema halls are 
replete with images and stereotypes of men and women, their 
relationships with each other, and how this affects their social 
standing. The young people in the study commonly spoke of story 
lines and plots from movies that dramatise and often glorify negative 
behaviour and negative outcomes of relationships: 


When we see romance in movies, we too feel like having 
a romance. We feel like loving just like they do it in films. 
But we can’t imitate their romance. 


(Rural boy). 


In the movie Ranjitha, a girl and a boy fall in love. Their 
Parents are unaware of their affair. The girl becomes 
pregnant. She tells the boy about it. The boy doesn’t marry 
her. They leave college, and she cries in front of her parents. 
The parents beat her and send her away from their house. 


(Urban girl) 


In [TV] serials like Shakthi, | have seen girls falling in love 
and committing suicide after becoming pregnant. 


(Urban girl) 


ATTITUDES TOWARDS PHYSICAL INTIMACY IN PREMARITAL 
RELATIONSHIPS 


Major findings 


= Ahigher proportion of boys than girls view premarital physical 
intimacy as acceptable. 


= Greater involvement in activities with the opposite sex, and 
reporting more body concerns, increase the likelihood of 
reporting physical intimacy as acceptable. 


We will be in trouble if we have a physical relationship 
before marriage. Suppose a boy comes from a rich family 
and is in love with a poor girl. For a few days he will be 
nice to that girl. Later he will say, ‘I do not like you’ and 
marry another girl selected by his parents. Then we girls 
are in trouble. 


(Rural girl) 


When a boy and girl who love each other are by 
themselves, in my opinion, they can go up to the level of 
hugging and kissing. After marriage, whatever is done Is 
o.k. It is wrong to have pre-marital sex, [because of] the 
risk of the girl becoming pregnant. Then she will have an 
abortion. 


(Rural boy) 


Boys are more likely than girls to view premarital physical intimacy 


as acceptable. 


A large proportion of the students (28% to 42%) responded ‘Don't 
know/can’t say’ to the five questions asked on acceptability of 
physical intimacy. Table 14 shows clear differences in attitudes 
between boys and girls, with a higher proportion of boys reporting 
acceptability. Nearly 25% of boys say it is acceptable to hold hands, 
and between 14-18% say it is acceptable to kiss, hug, pet or have 
intercourse. Interestingly, the variation between these four behaviours 
was small, although we expected acceptability of kissing to be 


Table 14 - Attitudes towards physical intimacy 


TOK to 
hold hands 


sex OK if you 
love a person 


7. Pre-marital 
sex OK if a 
girl doesn’t 
get pregnant 


greater. Urban boys might have been expected to have higher 
acceptability of intimacy, due to the influence of urbanisation and 
its associated relaxation of sexual norms, but this is not seen in the 
data. 


Factors associated with the acceptabilit of physical intimac 


In this socio-cultural context, we were interested in understanding 
which characteristics associate with greater acceptability of physical 
Intimacy. We created a simple additive scale of items 1 through 5 
In Table 14 by adding up the positive responses to these questions 
(acceptability of physical intimacy scale: yes=1, no=0), although these 
percentages are a small proportion of the entire sample. Those with 
d positive score (i.e. not 0) ranged from about 8% (score=1) to 5% 
(score=5). Socio-demographic characteristics, ‘body image’ and 
interactions with the opposite sex’ variables are included in a linear 
regression model. Results show: 


—™ Boys are more likely to have a higher score on the acceptability 
scale compared to girls. 


— Students with more interactions with the opposite sex also tend 
to view various types of physical intimacy as acceptable. 


= Students with more concerns about their body tend to view 
physical intimacy as acceptable. 


Part of the reason girls find physical intimacy less acceptable may be 
because boys and girls generally do not experience the same 
consequences. Because of the risk that a girl's future can be ruined, 
girls feel that love relationships, once they occur, should be restricted 
to kissing and hugging rather than more intimate behaviour. 


We girls have to be correct. If boys do wrong things, it will 
not be considered as wrong. But if girls do wrong things, 
then it is wrong. A boy can marry a girl even after having 
committed things [premarital sex] with another girl. But it 
is not so with girls. 


(Urban girl) 


However, during the interviews, girls who were in a romantic 
relationship expressed more lenient attitudes towards physical 
intimacy compared to those who were not. 


Expectations of a Life Partner 
Major findings 


= Most of all, girls desired a life partner who does not smoke, 
drink and is not abusive. 


M Boys’ desired attributes in a life partner was based on culturally 
rooted notions of an ideal wife, widely portrayed in the media. 


My girl should be like Aishwarya Rai [a film star]. 
(Urban boy) 


Not having bad habits was at the top of girls’ list of attributes 


desired of a life partner 


Many girls with older sisters or female cousins report they had 
seen them experience problems with their spouses, although boys 
did not mention this. This may contribute to the clear differences 
between the expectations of a life partner reported by girls and 
boys. Important attributes in a husband that girls list reflect a desire 
for family stability. For example, in the free lists, over three quarters 
of the girls list ‘not having bad habits’ as the number one attribute: 


He should not have any bad habits. He should be a good 
person. He should understand our mind and lead a happy 
life. He should not come home drunk and beat his wife. 
He should only like me and should not hurt other men 
(out of jealousy) who come to our house. 


(Rural girl) 


The other top five responses are being a ‘good’ boy (meaning honest 
and well-mannered), educated, employed, having good conduct, 
and good-looking. Many rural girls say that extra-marital affairs are 
common and thus loyalty and fidelity are important attributes to 
them. Trust is also mentioned — a husband should trust his wife and 
not be suspicious about her fidelity to him. 


My partner should be of good character and possess good 
conduct. He should not have any bad habits and mainly 
he should have patience and should look after everyone 
cordially. He should only see his wife as his wife and 
consider others as sisters. He should talk to his in-laws 
well. He should not doubt his wife after marriage and 
should not listen to those who lie about his wife. He should 
live with the feeling that even women have equal rights 


as men. We should live respecting each other's likes or 
desires. 


(Rural girl) 


Boys’ desired attributes for_a life partner are based on traditional 
notions of an ideal wife 


Boys’ expectations of a life partner reflect popular media images 
of women seen in advertisements and films. In free lists, the top 
six responses from boys describing their ideal life partner were: 
good character, adjust well to the boy's family, educated, respect 
her elders, good-looking, and obey her husband. These 
characteristics portray an ideal woman along traditional gender 
roles. She should possess talents, but also be ‘adjusting’ and obey 
her husband. Some boys mentioned that their bride should be a 
virgin: 


My girl bellagirabeku (has to be light-skinned). She should 
wear a saree. She has to speak Kannada fluently. She 
should wear a lot of flowers in her hair. She should come 
from a good family and adjust well with my parents. She 
should also be a singer. She should always listen to my 
parents’ words. First she has to adjust with me. Compared 
to me, she should be better in studies. She should 
accompany me in all my kelasa (endeavours). As | 
participate in sports she should also take part in sports 
and studies. She should be her parents’ best daughter. 
Her parents should love her very much. She should always 
smile and have a smiling face. She should have learnt to 
cook very well. She should know how to do many 
different things. She should be a husband's best wife. 
She should dance. She should have a good character. 
Even her neighbours should praise and love her. 


(Urban boy) 


1 B.3. TEASING 
Major findings 


Teasing is common and boys report high levels of same-sex 


teasing. 


Some forms of teasing amount to harassment, girls report 
fear of being teased as well as blame for inviting the teasing. 


™ Girls experience harassment especially when they travel. 


Teasing is in their [boys’] blood. 
(Urban girl). 


Being teased is commonly reported 


Teasing is a socially normative mode of communication in many 
cultures. In a context where most boy-girl interaction is discouraged, 
itseems to be a significant part of adolescent communication. Some 
forms of teasing is seen as benign — for example, teasing that praises 
a girl or appreciates her beauty is accepted by girls. 


An unexpected finding is that a higher percentage of boys (58%) 
report teasing compared to girls (50%), largely in the form of same- 
sex teasing. Urban-rural differences are not statistically significant 
among either males or females. A higher percentage of boys also 
report yes to many categories of teasing (see Table 15). Overall, the 
most common place for teasing is at school. Urban boys report the 
highest percentage in this category — nearly 83% are teased at school. 
Girls say they are frequently teased by college students and older 
males in the household; boys are frequently teased by schoolmates 
and boys near their home. 


Some forms of teasing amount to harassment 


Girls report fear of being teased as well as being blamed by adults 
for inviting the teasing. The majority of girls dislike being teased. In 
free-lists, 42% of girls list teasing among their problems. Interviews 
show teasing is a source of embarrassment, worry, fear, and can be 
the precursor to harassment and even physical abuse. Girls are not 
supposed to tease boys or retaliate. Sometimes teasing is threatening 
and in extreme cases can lead to fatal consequences. In one interview, 
a girl spoke about how her friend committed suicide after 
continuously being harassed by a boy, and then blamed by her 
Parents for the boy's behaviour. Many girls say they do not tell family 
members or elders about being teased because girls are blamed 
and told they must have invited the teasing. They often quote their 


elders as telling them, ‘If you behave correctly, then the boys will 
also behave correctly’. 


When boys talk to us while we walk on the road, | feel 
worried about what to reply or say. If anything is said back 
to him (the boy who teases or harasses), | fear he may do 
something. When | tell my parents they don’t believe me 
and say that | must have said something for him to do 
such a thing. 


(Urban girl) 


More rural students report teasing and harassment when travelling 
by bus. Girls report that in the bus stand and on the bus, they 
experience pinching, brushing, bumping, pressing, and pulling their 
hair or skirt. Schoolboys, college boys, male passengers, and 
sometimes the bus conductors may be the culprits. 


IB.4. PHYSICAL/SEXUAL HARASSMENT AND ABUSE 


Major findings 


H A high proportion of all young people report experiencing 


harassment or abuse. 


In the survey, a higher proportion of boys report experiencing 


harassment or abuse compared to girls. 


The majority of girls report in the in-depth interviews that they 


know of someone who had been sexually abused. 


Boys report that sexual abuse is sometimes the result of 


uncontrolled desire. 


Once when she was very young her friend's brother took 
her to his house saying he would give her a chocolate. 
But when he took her inside, he made her sit on his lap 
and kissed her on her cheek. She doesn’t remember what 
other things happened since she was very young. My 


friend, she had not told this to anyone and she said it 
should remain a secret between us. 


(Urban girl, talking about her friend) 


In the interviews with boys, physical harassment and physical abuse 
are more commonly reported than sexual harassment and abuse. It 
is possible that this is because the boys were reluctant to reveal 
sexually harassing experiences face-to-face. Physical harassment/ 
abuse is described as fighting, hitting, pulling at one’s clothes, 
taunting, hurtful teasing, as well as abusive language and threats. 
These interviews correlate well with the survey where more boys 
report teasing compared to girls. The distinction between physical 
and sexual abuse is often blurred. 


| have heard about older boys abusing younger boys, being 
sarcastic, and beating them. One of my friends had 
removed the chaddi (underwear) of his friend. That boy 
felt very bad about it and complained about it to his friends. 
Like this, in our school older boys have removed the chaddi 
of 5th standard students two or three times. 


(Urban boy) 


A large proportion of students in the study, about 39%, report they 
had experienced some type of sexual harassment or abuse. The three 
types of experiences asked in the questionnaire are given in Table 
15. A significantly higher proportion of boys report that they have 
experienced each of the three types of harassment, and more rural 
boys report some harassment compared to urban boys. Of these 
students who answered the question asking them to identify their 
harasser as male or female, more boys identify a female (for the first 
two categories of experience). More boys report that a male touched 
their genitals, against their wishes. Harassment of boys by other 
Males seems to be a Significant concern. It is also possible that the 
reason for the lower incidence of reports of abuse by girls is that 
Girls are less willing to report harassment and abuse in a 
questionnaire. We feel this may be a factor, since in the in-depth 
Interviews more girls discussed examples of abuse, either to a friend, 


family member or themselves. Another striking finding Is the reports 
by urban girls that females are responsible for the first two types of 
harassment. However, these numbers are small as many did not 
identify whether the person was male or female. 


About 58% of the students who report they experienced some type 
of harassment or abuse told someone about it (Table 15). A higher 
percentage of girls (70%) told someone about the experience 
compared to boys (54%). Friends are the people in whom they 
primarily confide, followed (with much lower frequency) by family 
members. A higher proportion of girls told a family member 
compared to boys. A logistic regression model with ‘having told 
someone about the harassment/abuse’ as the dependent variable 
confirms that girls are indeed more likely to have revealed the 
experience to someone compared to boys, even after controlling 
for differences in socio-economic background. Among the schools 
in the sample, students from the government all girls’ school were 
significantly less likely to have told someone, compared to the other 
schools that have girls. This finding holds even when controlling for 
the highest education level of the either of the parents, and economic 
level of the family. It is not clear why this association exists; it may be 
due to the government school girls being poorer and from rural 
backgrounds, and these characteristics may be associated with an 
unwillingness or inhibition to speak about such issues as abuse. 


There are differences between boys and girls in why students did 
not tell anyone about the harassment. A higher proportion of boys 
report they did not tell anyone ‘because they were scared’, and the 
proportion that report they ‘did not know what to do’ is highest 


among rural girls. 


The majority of girls in interviews report they know of someone 
who has been sexually abused 


In response to questions on sexual abuse in the in-depth interviews, 
girls report a number of incidents. Some they had heard about from 
friends or relatives and others they had experienced themselves. They 
quote newspapers as a SOUICE from which they have heard about 
abuse cases. Girls are sometimes abused even when there are elders 


Table 15 — Reported sexual harassment/abuse 
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Table 16 - Type of confidante, for those who reported 
harassment 
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*excluding missing data — 2 cases girls, and 20 cases boys 


present in the house. There appears to be little social support — 
there are few adults who these young people can turn to for help. 


One girl spoke of a forced sexual relationship with a boy who was 
her cousin’s friend. She spoke of the coercion and fear whenever he 
called her and her reluctance to tell her family and seek help. 


{told him, ‘no, | do not like anybody that way. Let us be 
like friends as usual’. But he did not agree to that. On that 
day | had physical contact with him. It happened by force... 
After that | did not want to be alive. | felt that if | have to 
experience this type of torture | should not live. | thought 
of telling some one about this, later | felt it was not proper 
to talk to anyone and kept quiet. | tried to come out 


somehow that day but he did not let me go. | had never 
told him that | love him. | have gone there for four or five 
times after this. He threatened me saying, ‘I will tell 
everyone in your house if you do not come here’. 


(Urban girl) 


Girls do not seem aware of harassment and/or abuse that boys 
experience, although it is also a serious concern. They generally feel 
that while boys abuse girls, the reverse does not happen. 


They [girls] don't abuse boys. Boys are very much interested 
in sex. Only boys abuse girls. Girls never do such things. 
Boys won't get abused. 


(Urban girl) 


Boys report that sexual abuse of girls is sometimes the result of 


uncontrolled desire 


Sexual abuse is described as something that happens to unmarried 
girls. Boys describe how a girl in a love relationship might be coerced 
into a physical/sexual relationship and therefore needs to protect 
herself: 


Sexual harassment means to harass a girl before marriage. 
She should have the Strength to protect herself. She 
husharaagi irabeku (should be careful) when the boy she 
loves shows such behaviour and if he does it, she should 
tell him it is wrong and advise him not to do it. If their love 
is deep, he will understand. 


(Rural boy) 


Boys also report that males, to Satisfy their desires, may abuse young 
girls, and give a few reasons why they are targeted. The first is that 
young girls are less likely to tell their Parents due to fear; the second 
is that a girl who has not attained menarche will not get pregnant. 
In addition, because a young girl is also mentally less mature than 
an older one, it is easier for a boy to coerce her into sex. 


Sexual harassment is to trouble young girls who have 
nat yet attained menarche. They [boys] say, if you do 
not come with me, address illadange madthini (| will see 
to it that you will not be alive) and/or scare her by saying 
he will kidnap her. And when the girl meets him out of 
fear (of being kidnapped) he forces her to have sex with 
him. In the bus they harass girls by stamping their feet, 
pinching, or winking. When | had sex | do not know if my 
girl thought it was harassment. Because she agreed, | 
did it, that’s all. 


(Rural boy) 


While talking about access to sexually explicit films and books, 
one male student said the arousal boys experience may lead them 
to abuse girls. 


Schoolboys go to sex films. About 50% of the boys read 
sex books. | don’t know the contents of sex books, but 
there will be something about sexual contact. One gets 
leak (ejaculation) by reading it. They show physical contact 
in sex films. They say that there will be no story in the film. 
If they [boys] get desire by seeing such films, they do Jataka 
(masturbation). If he can’t bear any more or control 
anymore he kidnaps a girl who walks to the village and 
does something to her. 


(Urban boy) 


Urban boys also talk about other kinds of abuse suffered when girls 
get married at a young age: 


Girls are married at a very young age. Their mind mature 
aagilla (mind would not have matured), so husbands abuse 
them for dowry, burn them with cigarettes, beat them 
up. Because of all these things, the girl may commit suicide 
or come back to her parents’ home, but still she won't 
be happy for the rest of her life. 


(Urban boy) 


1 B.5. REPRODUCTIVE HEALTH OUTCOMES 


Both male and female students in the study show they are aware 
of the unequal burden that females bear when it comes to negative 
consequences of relationships. Women and girls alone bear the 
physical brunt of pregnancy and abortion and the majority of the 
emotional and social burden. Females are more biologically and 
socially susceptible than their male counterparts to STIs, including 
HIV/AIDS.2 This problem has been reported extensively in data 
from the African epidemic.%'° However, boys’ knowledge of 
pregnancy, abortion, and STIs is more biologically accurate. Their 
sexual power is usually more. It is the male in the relationship who, 
more often than not, initiates sex. The boy’s response to an 
unwanted pregnancy often determines what the girl will do about 
the pregnancy — carrying a baby to term, abortion, and even 
attempting suicide. Very often . boys influence girls’ reproductive 
health decisions and the meaning and outcomes of these decisions. 


Pregnancy and Abortion 
Major findings 


M@ Girls know less about conception and the biological basis of 
pregnancy than boys. 


™ Responses to unwanted pregnancy are extreme and include 
running away and suicide. 


= Only 26.6% of the sample report correct methods of pregnancy 
prevention. Boys most often name nirodh (condom), and girls 
name oral contraceptives like Mala-D. 

| 


Lack of social support and information on how and where to 
access abortion services in a timely and confidential manner 
poses risks for girls with unwanted pregnancies. 


When the boy comes to know of her pregnancy, he will 
leave her and go away, because he will not want his father 
and family to know about it. He will not worry that the 
girl's life is spoilt... It is better to have this relationship 


after marriage because if the girl becomes pregnant 
before marriage, her people thale yetthi odaadakke 
aagalla (will not be able to walk with their head held 
high) and she will be sent out of her family (out of shame). 


(Rural boy) 
Understanding pregnancy 


Most girls expressed a very basic level of understanding of how 
pregnancy occurs and the relationship between menstruation and 
pregnancy: 


After she gets pregnant, they say her periods stop for nine 
months. If she does not get her period after a month of 
coming into contact with a boy, then they say she Is 
pregnant. One year after the delivery she will not have her 
periods. My aunty told me this. 


(Rural girl) 


Table 18 shows that a much higher proportion of girls answered 
‘don't know’ to a question in the survey on whether a girl gets 
pregnant by kissing and holding hands: more urban girls made this 
response compared to rural. More boys than girls could explain in 
greater detail how conception occurs: 


Table 18 - Kissing and holding hands causes pregnancy 


: -% Rural | %Urban | %Overall 
(n=425) | (n=515) | (n=1565) 
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* — Statistical significance for the distribution of responses among boys 
was ps<0.05 


** — Statistical significance for the distribution of responses among girls 
was p<0.001 


We come to know that she is able to become pregnant 
when she ‘becomes big’ (attains menarche). If she has 
not ‘become big’, she is not prepared for pregnancy (she 
can’t become pregnant). The girl becomes pregnant when 
she unites sexually with the boy, that is the veeryanu 
(sperm) enter the uterus of the girl, unites with the egg 
and bruna (the zygote) is developed. 


(Rural boy) 
The consequences of premarital pregnancy 


Overall reports indicate that family support and aid in solving the 
problem of premarital pregnancy are rare. 


Suppose the girl becomes pregnant before marriage, she 
does not confide in her mother. If the mother comes to 
know about it she scolds her daughter, telling her to die 
and other things. The girl will confide in her lover [that 
she is pregnant]...Few boys would say they would look 
after [a baby]. Others, after making the girl pregnant, will 
start a new relationship with another girl. ...Sometimes 
the boy tells the pregnant girl to get the foetus removed. 
But sometimes he says he will look after her. 


(Rural girl) 


With no social support from family or other community sources, a 
pregnant girl often becomes desperate, and commits suicide or runs 
away from home. The following accounts are illustrative: 


An incident of a girl committing suicide after getting 
pregnant out of wedlock occurred in our town. The boy 
went away to Bangalore to take up a job. Then the boy's 
people started saying that he went away because of her 
and started scolding her. She could not take it and 
committed suicide. That boy's father had stood for election 
and their family was a big family. They were doing this 
(scolding) daily and the girl's parents, both mother and 


father, were scolding her. So she committed suicide. She 
died by jumping into a well. 


(Rural boy) 


| know a case where they had a sexual relationship before 
marriage and she became pregnant. Both loved each other. 
But the boy behaved irresponsibly. He made her pregnant 
and left her. She became afraid, left the house, and went 
away somewhere. Her family searched for her but could 
not find her. A girl's life is like that. 


(Urban boy) 


Preventing pregnancy 


As the consequences of premarital pregnancy are grave and often 
life-altering, it is important to understand the extent of young 
people’s knowledge of prevention, so we can give them any extra 
information they need and make them more aware of how to solve 
problems. Figure 7 presents the range of responses to an open- 
ended question about knowledge of pregnancy prevention in the 
survey: 


There is an obvious need for more information on pregnancy 
prevention and contraception. It is clear that young people who 
do not know how conception occurs will be at a loss regarding 
how to prevent pregnancy. Consistent with other findings on RSH 
knowledge, more boys know about modes of pregnancy prevention 
than girls do, although even among boys, many are unaware of 
prevention methods. In an open-ended question in the survey asking 
how pregnancy can be prevented, a very high percentage of girls 
(77% rural and 68% urban) and nearly 50% of boys (similar 
percentages for rural and urban) say they do not know (between 5- 
9% of the urban-rural strata among girls and boys skipped the 
question altogether). Among those whose responses are other than 
‘don't know’, boys most commonly cite the condom (23%), followed 


by oral contraceptives (1 3%). 
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To prevent pregnancy before marriage men should use 
nirodh (condom) and women Mala-D (oral contraceptive 
pills). 


(Urban boy) 


Girls name oral contraceptives most often (around 14%), followed 
by abortion, sterilisation, and then abstinence. Only 5% of girls 
mention condom in their responses. 


They bring Mala-D tablets from government hospitals and 
take them. Then they will not get pregnant. 


(Urban girl) 


A low proportion say that abstinence is a way of pregnancy 
prevention. Some students list abortion as a response, and a small 
fraction list papaya, considered an abortifacient. This is probably 
due to some students having understood the question as ‘how does 
one prevent giving birth to a child”, although each question was 
explained. 


To understand what socio-demographic factors associate with 
accurate knowledge of pregnancy prevention, a logistic regression 
was performed (see Box 2). The characteristics associated with 
knowing how to prevent pregnancy are being a boy and having a 
higher economic background. Students from the co-educational 
school are less likely to know how to prevent pregnancy. The 
association of the first two factors are not surprising; the negative 
association with the school may be due to the fact that many of the 
students in this school come from lower economic-status families 
and also there are a significant number of Muslim students. We 
found that the Muslim students, in particular the girls, were shy to 
talk about reproductive health issues, and report more restriction 
than non-Muslim students. 


Significant covariates in a logistical regression 


-  Boys* (1.2, ref. Girls) — Boys were more likely to know 
accurate methods of pregnancy prevention 


- High MSLI* (0.35, ref. low MSLI) Students from the highest 
category of economic levels were more likely to know 
accurate methods of pregnancy prevention 


-  Co-educational school** (-1.5, ref. Semi-private all boys 
school) Students of the co-ed school were less likely to know 
accurate methods of pregnancy prevention. 


(Residence and caste variables were not significant) 


** Statistically significant at the 1% level 


* Statistically significant at the 5% level 


Abortion 


For girls in south Karnataka, as in many places, having a child before 
marriage is difficult and socially ruinous. They see abortion as an 
option; but secrecy as essential to averting social condemnation. 


| knew that abortion is to take away the baby from one’s 
stomach. | have heard that they go to the hospital and 
get it removed. People look down upon such people. They 
consider them as good for nothing. They criticise them 
behind their backs, or comment something indirectly. 
Some do not even talk to such people. 


(Urban girl) 


This account by a rural boy shows the harsh criticism young couples 
can face from doctors: 


| know a case of premarital pregnancy that happened in 
our village. The girl became pregnant and agreed to have 
an abortion. They took her to a government hospital and 
got the abortion done. The doctor scolded them as ‘third 
class’ people, but did it. 


(Rural boy) 


In-depth interviews show that abortion appears to be a more likely 
option when the boy involved is willing to help: 


A girl will tell the boy about her pregnancy. They tell their 
close friends and go to a doctor they know. The boy's 
friends tell him that he made a mistake and that he should 
get married to her or they go to the abortion hospital. 


(Urban boy) 


One boy reported that people go to private hospitals to get abortions 
done rather than going to government hospitals, which require 
explanations and record keeping: 


Abortion means removing the baby when it is very small. 
There are private hospitals in the town to do this. If they 
go to government hospital, they question them and ask 
them how this happened. So they go to private hospital 
even though it means more expenditure. 


(Rural boy) 


Adolescents’ knowledge of how an abortion Is carried out is low, 
according to both the qualitative and quantitative data. What little 
they do know is gathered in bits and pieces from different sources 
such as the conversations of older people and schoolyard anecdotes. 
They have heard about abortion as ‘removal of the child’ and refer 
to it in Kannada as garbha tholesthare (‘washing the uterus’), but 
they do not know about the procedure and its risks. One rural girl 
gave this account of the events leading up to a friend's abortion: 


| have heard about people having sexual relationship and 
getting pregnant before marriage. | have a friend, called 


J—, she became pregnant. She loved a boy and he used 
to take her to Bangalore. Her people are educated, they 
are all free: free means they didn’t ask her about where 
she was going and coming...Her father works in a quarry 
and mother stays at home. Even then she doesn’t ask her 
with whom she goes. ... Her mother noticed that she did 
not get her periods and asked why. When she was taken 
to a doctor, the doctor examined her and said that she 
was nine months pregnant and then they gave some 
money to the doctor and got it [foetus] removed. | do not 
know how they removed it. | believe she will not have a 
baby even if she gets married. Now they are saying they 
are willing to get her married to the same boy. 


(Rural girl) 


Whether the girl was nine months pregnant at the time of abortion 
is not certain, but from the account it is likely she was well beyond 
the first trimester so the procedure would have posed a risk of injury 
and death to the mother. The account acknowledges only the risk 
of sterility, but not other risks, involved in abortion. 


STIs and HIV/AIDS 
Major findings 


@ Knowledge of sexually transmitted infections (STIs) other than 
HIV/AIDS is extremely low. 


m About 70% of the sample say they have heard of AIDS. Of 
these students, over 34 knew that AIDS is currently incurable. 


@ Sexual intercourse is the most commonly mentioned mode of 
transmission, but misconceptions are common. 


m™ Boys tend to be better informed about effective modes of 


prevention. The majority of girls say they don’t know about 
prevention and transmission of HIV. 


AIDS is a sexually transmitted disease. It occurs if one 
has too many extramarital sexual relationships. 


(Urban boy) 


Sexually transmitted infections 


Knowledge of STIs other than HIV/AIDS is extremely low, even 
though their prevalence is much higher than that of HIV/AIDS. A 
few students mention genital boils: 


| don’t know any other sexual disease apart from AIDS. 
(Rural girl) 


Other than AIDS, | have heard that one gets boils on 
‘that’ [genitals] after sex. | don’t know what disease that 
is. When they have such problems, they tell their friends. 
Then they go to a doctor. The doctor keeps it under 
control (manages the problem with medication) and then 


cures it. 
(Urban boy) 


STI means AIDS. 
(Rural boy) 


Misconceptions about STIs are also common, Many girls could not 
answer a question on whether oral contraceptive pills (Mala-D) 
prevent STIs and nearly one in three males believed it does. 


Awareness of HIV/AIDS and its health implications 


Overall, about 70% of the sample say they have heard of AIDS. 
There is no significant difference by sex in awareness of the disease, 
but rural students, especially girls, are less aware than urban students 
(Table 19). Of those who have heard of AIDS, about 78% know 


that AIDS is incurable. 


Table 19 — Awareness of AIDS and possibility of cure 


Ques 


Heard of 
AIDS? Yes **60 <5 75 71 


Can AIDS be 

cured? Yes 

(of those who 

have heard 

of AIDS) *20 “Je 24 22 23 


*p $0.05 **5 = 0.001 


HIV transmission 


Survey findings (Figure 8) reveal a significant disparity in knowledge 
by sex: More than one quarter of female interviewees (of those who 
have heard of AIDS), compared to just under 7% of male 
interviewees, report that they ‘don’t know’ how HIV is transmitted. 
Excluding ‘don’t know’ responses, sexual intercourse is the most 
common answer for mode of transmission for boys and girls, 
although significantly more boys wrote this compared to girls. The 
young people also mention contaminated syringes, contact with 
blood, and mother-to-child transmission. 


In in-depth interviews as well, sexual intercourse is the most 
commonly stated mode of transmission. Interview data indicate, 
however, that, for both boys and girls, knowledge is superficial: 
students mention high risk behaviour (for example, multiple sexual 
Partners) as a ‘cause’ of HIV infection, but very few in the 
questionnaire or in-depth interviews say that HIV is a virus present 
in blood and other body fluids, or show an understanding of why 
certain behaviours increase risk. Interview data also reveal the 
misconception that monogamy offers complete protection while 
multiple partners leads to AIDS. 
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We get AIDS if we have sexual relationships with 4-5 
people. 

(Urban boy) 
| know about AIDS. When a boy has a physical relationship 
with one girl and again has a relationship with another 


girl and so on, then he gets AIDS. ...To prevent it one 
should have a physical relationship with only one person. 


(Urban girl) 


Some students link transmission of HIV with the use of substances 
such as alcohol, tobacco and other drugs, as well as masturbation: 


| think one gets AIDS by drinking and smoking cigarettes. 
(Urban girl) 


Boys masturbate when they are sexually excited and 
don't find girls to have sex. By doing this (masturbation) 
one may get AIDS and also get pimples on the face. 


(Rural boy) 


A few boys single out females as the main carriers, and female 
‘promiscuity’ as the root cause of the spread of HIV/AIDS. 


When a girl has sex with one person, gets married and 
has sex with the second person, then the second person 
will have problems — he will get an STI or AIDS. 


(Rural boy) 
Knowledge of HIV/AIDS prevention 


Many young people surveyed do not know how to prevent the 
transmission of HIV, and findings reveal a significant knowledge 
gap by sex (see Figure 9), 


@ Of those who have heard of HIV/AIDS, 44% of the girls and 


'1% of the boys responded they did not know how to prevent 
HIV/AIDS. 
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Girls commonly cite abstinence as the best prevention. 


Boys tend to be better informed about effective modes of 
prevention. 
™@ More than three-quarters of the boys say that nirodh (condoms) 


is protective (Table 20), but only one in five girls think that HIV/ 
AIDS can be prevented with the use of a condom: 


Table 20 - AIDS can be prevented by using nirodh (condoms) 


**p S 0.001 — The distribution of responses for girls was statistically 
significant at this level. 


The data from the pile-sorting exercise also show a lack of 
awareness among girls of the importance of condoms in STIV/HIV 
prevention. None of the 12 girls grouped condoms with Sis, 
including the item only with pregnancy prevention, whereas all of 
the boys did (Table 21). 


Table 21 - Pile sorting exercise for reproductive health issues 


Condoms, STI, STI, sexual 
sexual intercourse intercourse, rape, 
girl’s purity 


Pregnancy, Mala-D, Condoms, Mala-D, 
Marriage, menstruation,| pregnancy, abortion, 
fast girl, abortion menstruation, marriage 


Sources of Information about HIV/AIDS 


Free list data indicate that television is the primary source of 
information on HIV/AIDS for both boys and girls, followed by print 
media (posters, books, and magazines), relatives and friends, and 
others. Most of the information on HIV/AIDS comes from public 
service announcements on the government television network 
Doordarshan: 


| have heard about AIDS on TV, radio. People get AIDS if 
men and women have many physical relationships. It can 
be prevented by marrying one person. [AIDS] is not a 
curable disease. | came to know about this through 
Dooradarshana. 


(Urban girl) 


Interview data suggests that young people do not view their teachers 
as approachable when it comes to discussing AIDS. 


My friend asked me how one gets AIDS. When | suggested 
she ask the master [teacher] she said, ‘if | ask him about 
this he will scold me’. 


(Urban girl) 


While knowledge about HIV/AIDS may be low, young people do 
have theories, beliefs, and ideas about HIV/AIDS gleaned from various 
sources. Interventions need to take into account the sources of 
information that form the basis for young people's beliefs about — 
and thus behaviours that can lead to — the transmission and spread 
of HIV/AIDS. A major battle in the war on HIV/AIDS must be to 
challenge the myths and misconceptions that leave young people 
vulnerable to the disease, and increase their understanding beyond 
a superficial reflection of public service slogans. 


111 B.6. SOURCES OF REPRODUCTIVE AND SEXUAL HEALTH 
INFORMATION 


Major findings 


m Mass media and peers are the main sources of reproductive 
health information and guidance; few adolescents have adults 


whom they can approach. 


m= While some mass media have an effect in raising awareness 
of RSH, information gained is often superficial and social 
support is minimal and no resources for solving problems exist. 


m™ Media and peers contribute more to boys’ knowledge, while 
girls tend to get information through family. 


| saw it (sex) on AXN. 
(Rural boy) 


Sources of information on reproductive health are represented in 
Figures 10 and 11. Sources of information vary significantly 
according to the reproductive health issue, as the free list and 
interview data show. These graphs represent findings from the 
survey, in response to a broad question on sources of information 
on this subject. Not surprisingly, girls’ top sources are mother, TV, 
elder sister and friends. Boys’ top responses are friends, TV, science 
programmes (on TV) and school teachers. Boy-girl differences are 
also evident in the use of more sexually explicit media such as 
AXN network (a TV channel), sex books and sex films. Rural and 
urban students’ top responses are the same - friends and TV. 


Cultural Silence 


Discussions to inform or explain sexual and reproductive health to 
young people rarely take place in families, schools or anywhere 
else because discussion of these issues is taboo. The young person 
growing up in this climate is left to gather information where 
possible. This information is a combination of cultural knowledge 
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of social roles and fragmented biological knowledge from school 
and media, which may lead to an erroneous picture. 


| don’t know anything about the first night [wedding 
night] (giggling). | don’t know about childbirth. If | have 
any doubts and ask anybody at home they say to 
concentrate on studies and these are adult concerns; 
we should not wonder about them now. Even if | am 
interested in knowing such things | don’t ask since they 
scold me. If | really want to know, | ask only my 
grandmother. Sometimes she responds, sometimes she 
doesn't. 


(Rural girl) 


A large percentage of girls say some reproductive health 
information had come from their mother, and a lower but still 
substantial percentage say older sister. However, in many cases, 
the only reproductive health issue discussed with female family 
members was menstruation, and usually after menarche was 
reached. The information girls receive seldom includes how or why 
menstruation takes place. Mothers or elder sisters usually convey 
knowledge that has more to do with traditional beliefs than bio- 
medical information: 


When | had my first period | didn’t know about it. During 
my periods | was not supposed to go out of my house for 
9 days. | questioned my mother about it. She told me 
that if | went out | would become unhealthy, that | would 
not understand now at this age. We would suffer later 
after marriage and therefore | should stay at home for 9 
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information source. This category consists mostly of cousins and 
uncles. 


Given the prevailing discomfort about discussing reproductive 
health, it is not surprising that topics of sex and reproduction in the 
school biology curriculum are dealt with in a superficial manner. 
The information provided does not adequately address anatomy 
and physiology, let alone adolescent sexuality: 


About childbirth they have taught us in biology class, but 
not properly... | know that the child develops in the 
uterus.... | don’t know where the uterus is. 


(Rural girl) 


In the schools that participated in the study, some teachers speak 

_ with their classes about reproduction; however, the sessions are 
presented to large groups of students and therefore it may be difficult 
for students to ask questions and clarify doubts. Young people receive 
some information but no counsel, and most questions remain 
unasked and unanswered. Students are left ill equipped to make 
informed choices about reproductive health. 


They have taught us about childbirth in biology class, but 
not clearly. | know that the child develops in the uterus. 
We had thought that a child develops just by kissing. | 
don’t know where the uterus is. 


(Rural girl) 


Results of a factor analysis to understand the correlation between 
various reported information sources and accurate RSH knowledge 
show, in fact, that the most common sources have the weakest 
correlation with accurate knowledge. For girls, these common 
sources are mother, elder sister and teacher. For boys, the common 
sources are TV, friends and male relatives such as older brothers. 
The factor analysis shows that those students who report more 
explicit information sources such as print media, particular TV 
networks and sex films, not surprisingly also have mostly accurate 
reproductive health knowledge compared to students with teachers 
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and family as reported information sources. It could make a great 
difference to the students if there were effective health and life 
skills education at school and if ways could be found to ease 
communication on this subject between parents and children. 


PEERS 


Topics, which cannot be raised with family, teachers or other adults, 
are often discussed with same-sex peers. This seems to be especially 
true for boys. Most boys report often discussing matters of love and 
sex with their friends. 


“1_.keep talking to my friends about love during free time 
in the school. We talk about such things like how one 
should love another person and how to avoid problems.” 


(Rural boy) 


Boys talk to each other about their personal experiences of sex, 
whereas girls did not. “When my friend had sexual intercourse, he 
told me about it.” (Rural boy) 


| thought of telling some one about this, later | felt it would 
not be OK to talk to anyone and kept quiet. 


(Urban girl, while describing a coercive sexual relationship) 


They take tablets to avoid pregnancy when having a 
physical relationship. | know that only tablets are used. 
But | do not know its name. | do not know whether holding 
hands and kissing is considered a physical relationship. | 
do not know much about this. They have not taught us 
about this in school, | have not learnt about this from 


outside [from anyone else]. 
(Urban girl) 


MEDIA 


The majority of students say their initial exposure to issues of love, 
marriage, sex, pregnancy, and abortion come through media 
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representations. Descriptions of romantic relationships by young 
people in the study closely resemble those projected in films and 
television serials; these concepts of love and relationships are 
summarised in Figure 8. Both boys and girls cited television and 
movies as major sources of information. 


| watch AXN, Star Movies. We get sex films also on these 
[channels]. They are shown after 10 PM. | don’t know the 
name of the films. But they show half-nude scenes. 
Everyone is sleeping by then. 


(Urban boy) 


Public Service Announcements (PSAs)—television shorts, billboards, 
radio messages—are a form of mass media education that are used 
especially by the government in its effort to raise awareness on HIV/ 
AIDS. Unfortunately, information is not knowledge: young people 
repeat the PSA messages, but many times have only a Superficial 
understanding of those messages. For example, some boys and 
girls have learned from government posters that using condoms 
can prevent HIV, but they do not understand how a condom prevents 
transmission. 


Various forms of print media are cited as sources of information 
about sex and reproductive health. Friends discreetly circulate these 
books and magazines containing stories of love and sex: 


| got adult books from my friend who read them. | came 
to know then. In one book | read of how R__ has sex with 
agirlcalledS__. 


(Rural boy) 


Print media are cited less often by girls than boys, but crime stories 
and a paper called Police News reporting on criminal cases that 
emphasise desire, lust, and jealousy, are read by girls when they are 
brought home by their parents or older siblings. Very few girls report 
that they have read sex books although they have seen them in 
their own or neighbours’ homes. 
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The quote below Is illustrative of a number of the major findings 
on sources of information. 


It is said that some will have several relationships before 
marriage and they say that such people should get a blood 
test done; they may have AIDS. | know only this much 
about this because | don’t talk much about this with my 
family and they also do not allow me to talk to anybody 
about this. Only with you | am talking freely. | heard about 
this on the radio. That's all | know about AIDS. If there is 
anything in the blood, if one takes medicine in the 
beginning it gets cured. 


(Rural girl) 


This young person, conveying what she knows about AIDS, cites 
radio as her source of information on AIDS; her family members are 
not approachable on this topic. From radio programmes, she knows 
that AIDS is a disease that can be detected in the blood, multiple 
sexual partners can lead to AIDS, and doctors must be sought out 
to detect and treat the disease. However, no mention is made of 
other protective measures (for example condom use) and one 
dangerous misconception—that AIDS Is curable—came out at the 
end of her testimony. ‘Talking freely’ about AIDS, with the interviewer, 
cleared up this misconception. 


GENDER DIFFERENCES 


Boys have greater access than girls to media sources with 
sex and reproductive health content. Most of the boys spoke about 
sex books and films as important sources of information. Boys 
describe the availability of ‘foreign books’ with explicit pictures 
and mention the titles of books they read for information on sex. 
They also watch English language television channels such as Star 
TV, AXN and Star Movies more than girls do, perhaps because of 


less parental restriction. 
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No, | have not read such books. My friends might have 
read. Those who want to read such books somehow 
manage to read them. Girls do not go to blue films. 


(Urban girl) 


There is a notable difference in the views of boys and girls about 
having greater access to reproductive health information (source: 
in-depth interviews). Boys say it is not necessary to have classes for 
information; in fact, some boys say they do not want more 
information regarding the body and sex. They feel more information 
will ‘spoil’ them by increasing their desire, leading them to engage 
in sex more. 


It is wrong to give sex education to high school students 
because they will get spoiled. They won't concentrate on 
Studies and will instead ‘loat’ around. 


(Urban boy) 


It is wrong to give sex education in schools because as it is 
the students see films and are getting spoiled. If a period 
is allotted for sex education, students will spoil further. 
Then, it will not be called school. 


(Urban boy) 


Sex education should not be given. If it is, there will be all 
sorts of changes in their mental ability and they will do all 
sorts of things by the time they come of age (become 
mentally mature) ...if it is, even the masters (teachers) will 
feel like having sex. 


(Rural boy) 


Girls are eager for more information and say they would like special 
programmes, an additional class or subject in school. A few girls 
actually said they wanted ‘the same [information] as boys get’ 


suggesting that boys have greater information of the type girls’ want 
about sex and reproduction. 
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The myriad issues and concerns that are revealed during the course 
of this study range from being humorous, heart-warming, poignant, 
and disturbing. The adolescent period encompasses a range of Issues, 
emotions, responses and situations. We have presented a summary 
of them here for this sample of young people from rural south 
Karnataka, India. Some of the issues are an inevitable part of 
growing up, and some require intervention to aid young people to 
reach adulthood safely and with greater control over their 
emotional and physical health. Following this study, the Belaku Trust 
undertook a pilot intervention, described in section five of this 
report. Today, we are still involved with young people through 
school-based health education and life skills programmes that we 
hope to extend to out-of-school youth. 
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SUMMARY OF THE ISSUES FACED BY YOUNG PEOPLE 


iL data MTB SE ies anette Rmatielaa cP Es =). 

m Difficulty in completing their education. Almost all 
students say they like school and want to study, but recent 
evidence shows that only 47 of every 100 children enrolled in 
Class | reach Class VIII." 


(This means that the all-India dropout rate in primary and 
elementary schools is 52.79%. The dropout rate at the primary 
level [Class | to V] is high. For girls it is 33.72% and for boys it 
is 35.5%. The dropout rate at the elementary level [Class VI 
to Vill] is even higher. At this stage, 53.45% of girls and 
52.28% of boys drop out). 


= Barriers to school attendance besides money constraints, 
include compulsion to do household work, poor public bus 
services, and the lack of school toilets (which makes 
attendance difficult for menstruating girls). 


= Restrictions imposed and general lack of trust from the adults. 


™ Teasing, harassment and some sexual abuse suffered by 
boys and girls. 


m Lack of reproductive health knowledge. 


m Extreme lack of family and community support for young 
people in difficulties. 


= Anxiety and thoughts of suicide. 


There is an increasing population of young people in the towns of 
Karnataka* and many of these towns are changing rapidly because 
of urbanisation. We saw this on the streets of the town where we 
conducted this study. Clothes worn, products available and language 
used have changed greatly in the last decade. Many people, including 
young people, across the state of Karnataka have access to cable 
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television and are exposed to new images and attitudes. Growing 
up at a time of change is always difficult and these adolescents will 
need help in gaining the knowledge and skills to lead healthy, 
productive lives. Sexual health and gender equality education is 
especially important for them, as HIV/AIDS becomes a steadily greater 
risk. This study yields much information on adolescent health issues 
and general concerns that will be valuable in planning programmes 
to promote young people's health and well-being. 


Household-related work is a significant factor among the 
barriers to school attendance. 


It is interesting to see the higher than expected amount of work 
that boys report and the distribution across types of work. More 
girls than boys do domestic work, but nearly half or more of the 
boys report washing dishes, washing clothes and cooking. Rural 
boys and girls have the added responsibility of work that is integral 
to village life, such as fieldwork and collecting firewood. Thus, while 
the type of work varies between boys and girls, and urban and rural 
residence, overall there is little reported difference between boys 
and girls in the amount of work done. Linear regression bears this 
out — there is no effect on overall work from being a girl or a boy, 
rural residence is positively associated with higher work levels, and 
high MSLI (economic status) negatively associated with work levels. 
When we consider the problem of household work interfering with 
academic progress we have to remember it is a problem for both 
SOXeS. 


Another interesting finding in this area is that students who report 
more interaction with the opposite sex also have a higher likelihood 
of higher work. It is plausible that in the course of doing the work, 


young people have more opportunities to meet the opposite sex, 
especially in villages. 


Restriction and gender 


The higher restriction girls report is not surprising, but we were struck 
by their deep unhappiness when describing the restriction and 
discrimination they experience. Many girls express a yearning for 
greater freedom and trust. Rural girls report higher restriction than 


urban girls, although they also report greater physical mobility. This 
need not be seen as an inconsistency; rather, girls’ perceptions are 
likely to be relative to boys in their communities and villages in the 
type of freedom they desire. The finding that poor students face 
hi restriction is not surprising; poor students also report more 
work. 


High prevalence of various forms of teasing, harassment and 
abuse are reported, among girls and boys 


It was expected that girls face teasing in a variety of situations and 
that this teasing often amounts to harassment and causes real 
distress. However, it is important to understand the many types of 
teasing and the different situations that give rise to it. Life skills 
classes could teach boys and girls more satisfactory ways to 
communicate, negotiate and solve their problems. 


An important finding is the percentage of boys who report being 
teased by other boys. Although teasing between boys is an almost 
universal gender-based norm (for example, the attitude that ‘boys 
will be boys’), the high prevalence and the unpleasantness of teasing 
that is reported in the interviews makes it a target issue for education 
and adult intervention. 


Physical harassment and abuse Is often a progression of the teasing 
and harassment described above. Where teasing and physical 
harassment are condoned, sexual harassment follows. It is important 
to note that a significant proportion of boys report sexual harassment 
or abuse. Research on harrassment and abuse has often neglected 
boys’ experiences. However, it Is likely that there is under-reporting 
among both boys and girls, due to the stigma associated with being 
the victim of abuse. Noteworthy also, are the reports by boys of 
female perpetrators of harassment, a deeper inquiry is needed to 
understand the nature of these experiences. However, among the 
boys, touching genitals in a way the respondent did not like (the 
most serious form of abuse asked about) was committed by other 


males. 


Gender differences in reproductive health knowledge — girls 
consistently show a need for more biologically accurate 


knowledge 


The contrast in knowledge levels between girls and boys is clear: 
body mapping and its accompanying discussions revealed this 
disparity. Boys demonstrate more biologically accurate information 
compared to girls about reproductive anatomy and how conception, 
pregnancy, and menstruation occur. Girls were shy but, more 
importantly, eager to gain more information. More disconcerting to 
girls than the actual physical changes that take place at puberty are 
changes in social roles, especially the dramatic increase in physical 
restriction. Many girls poignantly express their sadness and anger 
due to this. Compounding the restriction are beliefs that reinforce 
the ‘danger’ of a young female’s emerging sexuality, such as 
stereotypes that female desire, once unleashed, can get out of control 
and lead to multiple sexual partners. These notions serve to reinforce 
female restriction and male dominance. 


The need for greater education and information on reproductive 
and sexual health is pressing. Girls are especially vulnerable because 
of their lack of awareness and power and, because of present social 
attitudes, girls bear a greater burden when problems arise. In the 
case of premarital pregnancy, a girl can find herself without any 
help from relatives or friends and without confidential community 
resources. The media suggests to her that suicide is her most 
appropriate response. The data on HIV/AIDS awareness is equally 
alarming, given the spread of the virus in India and increased risk 
that women face in contracting the infection. Public service messages 
through posters and on television have had some impact in raising 
awareness on HIV/AIDS, but the awareness is limited and this Survey 
revealed that many students lack a basic understanding of the virus, 
its transmission, and risky and protective behaviours. Without this 
real understanding, merely having heard of AIDS will not enable 
young people to protect themselves. 


In the absence of reliable and trusted sources of information, young 
people have little contro! over consequences. What is alarming is 
that the information sources that significantly increase levels of 


accurate RSH knowledge for young people are sex books, sex films 
AXN network, posters, and ads, and science programmes on TV, 
the latter having the strongest effect, especially for boys. The factor 
analyses show that the most common information sources such as 
parents; older siblings and teachers do not contribute to accurate 
RSH knowledge. This highlights the need to develop family and 
communhity resources when planning programmes for young people. 


Extreme lack of social support in the family and community 


The most striking finding, and the one most worthy of intervention, 
is the extreme lack of social support for boys and girls who find 
themselves in difficult situations. The casualness with which suicide 
is considered the only option in difficult circumstances is alarming. 
For the overwhelming majority of young people, there appears to 
be almost no family support or community resources available to 
help. This is urgently required, as the cultural context is one that 
actively portrays and reinforces negative consequences. For example, 
stereotyped relationships and media-driven progressions of love 
almost preclude outcomes that do not lead to lifelong damage. A 
range of problems such as school performance stress, dealing with 
romantic relationships, reproductive health concerns, problems with 
peers, and domestic and family issues are common. Counselling 
and other support services are unavailable for young people to learn 
how to solve a problem in a more constructive way. 


Anxiety-related symptoms and reports of suicide are 
alarmingly high in the study 


The high prevalence of anxiety-related symptoms is one of the most 
important findings of this study. It is also likely to be significantly 
under-reported, as many students (especially girls) did not even 
answer the questions. Anxiety-related symptoms, such as loss of 
sleep and appetite, might logically be linked to the recurring theme 
of the lack of support reported by the students. Most say that there 
is no adult to whom they can share or report any type of problem 
whether relating to studies, health, love, teasing, or abuse. In the 
questionnaire, alarmingly high proportions of students report that 
they have contemplated suicide. Such extreme measures are also 
glorified by popular media. In the interviews, students say that suicide 
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is an acceptable last resort for a number of situations. From the 
qualitative data, it appears that family problems, such as lack of 
support, financial pressure, domestic conflict as well as school 
performance are the main causes of anxiety-related symptoms. 
Another smaller category is related to social relations with peers, 
including relationships with the opposite sex. This emerged in the 
regression model, where those young people who interact more 
with the opposite sex also face a higher likelihood of anxiety 
symptoms. Although the correlation with body concerns is not 
surprising, the precise nature of this relationship is not known. 
Overall, levels of reported feelings of anxiety and their impact 
warrants deeper inquiry and intervention. 


There are many problems and concerns in the lives of the young 
people surveyed. The findings show that it is difficult and also 
unrealistic to compartmentalise these issues.'? Building knowledge 
is a key goal, but knowledge alone may not increase a young person's 
ability to cope. For young people to learn how to solve their problems 
and look after their own health, there must first be far more 
involvement and positive direction from their families, schools and 
communities. Once this has happened, some social processes may 
be reshaped to a course that is more in tune with a young person's 
needs. 


ENE CRE 


SCHOOL BASED HEALTH EDUCATION IN RURAL KARNATAKA, 
BELAKU TRUST 


Following the study, an intervention on health and gender 
awareness was conducted among 9" and 10* standard girls in 
two of the schools that participated in the study to evaluate the 
feasibility of a school-based programme in terms of: 


1. Acceptance by school authorities and integrating such a 
programme within the school schedule; and 


2. Interest among students to take part in such programmes and 
impact on knowledge levels. 


A short description of the intervention is given below. 


BACKGROUND: 


This study, conducted in Bangalore Rural District in 2000-2004, was 
prompted by concern over a rise in unwanted pregnancies and 
abortions and showed that many school-going adolescents had a 
need for health education. Their nutritional practices were poor, 
their knowledge of reproductive health inadequate, there was 
widespread gender inequality, and an unhealthy attitude about 
relationships between boys and girls. 


OBJECTIVE: 


To impart and consolidate knowledge, promote positive attitudes, 
dispel misconceptions, and discuss and develop ways of coping and 
solving problems in the areas of nutrition, reproductive health, 
healthy relationships between boys and girls and teasing and abuse. 


METHODS: 


200 girls in the age group of 13 — 15 years (9 and 10" standards) 
from two schools located in a taluk headquarters within Bangalore 
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Rural District were selected. A total of 4 sessions, each one hour in 
duration per week were conducted. The sessions were interactive 
and participatory and used a mix of teaching aids. Programme 
evaluation was conducted using observer feedback. Pre- and post- 
tests were conducted to assess the change in knowledge before 
and after the intervention. 


RESULTS: 


Nutrition 


In the post-test, a significantly higher percentage of students reported 
that foods such as peanuts, leafy greens, curd, and ragi (an iron- 
rich, traditional grain) are healthy. Discussions and food 
demonstrations highlighted the availability of nutritious food locally. 
lron-rich foods and the importance of adequate iron, especially with 
regard to menstruation, fatigue and concentration were discussed. 
In the post-test, over 96% of the students answered correctly on 
the importance of nutrition and menstruation, an increase of over 
20%. The importance of breakfast to school performance was also 
highlighted. Daily food habits and opportunities to eat nutritious 
foods were discussed. For example, rather than spend money on 
buns or bread or chips, healthy alternatives in locally available foods 
such as guava, oranges, cucumber and puffed rice, sold by street 
vendors near the schools, were encouraged. The link between 
nutrition and physical appearance drew much interest. In the pre- 
test, 73% of students said they agreed that beauty products such 
as shampoos and creams are necessary for healthy hair and skin 
and 32% agreed with this in the post-test. 


The nutritional basis of health and well-being was discussed, as well 
as social norms of beauty and the damaging impact of these norms 
on self-esteem. Skin colour is strongly associated with beauty in 
India. In the pre-test, around 57% of the girls said that they did not 
agree with the statement that girls with dark complexion are 
unattractive, compared to 75% in the post-test. 


Reproductive health 


Significantly more girls skipped questions in the pre-test, in particular 
sensitive ones pertaining to pregnancy, abuse and contraception, 
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and very few students subsequently skipped questions in the post- 
test. This is likely due to greater knowledge as well as greater comfort 
in answering questions. The discussions and observer's feedback is 
evidence of the latter. 


The process of menstruation was discussed in detail. The 
importance of menstrual hygiene (how to use a menstrual cloth, 
how often to change it, how to wash and dry) was also discussed, 
along with strategies to deal with constraints posed by a lack of 
toilet facilities in school, limited privacy at home, etc. In the post- 
test results, over 95% of the girls report hygienic ways of using 
and cleaning menstrual cloth, compared to 65% in the pre-test. 


Discussions also included the cultural attitudes surrounding 
menstruation and the discrimination that girls feel during 
menstruation due to ritualistic notions of pollution. A much higher 
percentage of girls in the post-test disagreed that a girl is ‘impure’ 
during menstruation (77% vs. 43% in the pre-test). In the earlier 
study, most girls expressed sadness and frustration over the very 
attainment of menarche, as it represents a significant shift in social 
relations towards greater restriction for girls. They are discouraged 
from physical play, contact with boys and have more household 
responsibility. Many girls also reported anxiety due to the possibility 
that marriage would not be far off. A common belief is that physical 
exercise is to be avoided during menstruation. In the post-test, a 
significantly higher proportion of girls report that physical exercise/ 
activity is not harmful during menstruation. Most girls know little 
about menstruation before it begins. Many girls expressed the need 
for awareness before menarche. 


Earlier study findings revealed girls’ low knowledge levels about 
condoms as a means to prevent pregnancy and to prevent STDs. 
This was discussed in the sessions and post-test results show that 
students’ awareness increased dramatically. Nearly 75% of the girls 
reported that condoms prevent pregnancy and STDs compared to 
37% in the pre-test. Conception knowledge also increased. The 
basic concepts of conception and that sex of the foetus depends Is 
determined by the sperm was discussed. Knowledge levels increased 
from 23% pre-test to 48% post-test. 


117 


Healthy relationships, communication 


This module addressed social relationships, norms, expectations 
and discrimination, as well as romance and friendships between 
boys and girls. The importance of healthy communication with 
family, friends, and between members of the opposite sex was 
addressed. Earlier study findings showed that boy-girl relations are 
heavily influenced by the media. Films and TV serials often portray 
these relationships as romantic and dramatic. Adding to this, the 
cultural restrictions on boy-girl friendships leads to communication 
patterns between boys and girls that are almost always initiated 
by boys and limited to teasing and notes that express interest or 
love. A significantly higher percentage of girls in the post-test 
compared to the pre-test said that communication is an important 
part of healthy relationships (79% vs 59%). Teasing is a common 
form of communication between boys and girls, and most girls 
said that they do not enjoy it. 


During this module, gender discrimination was discussed. 
Interestingly, the percentage of students who disagreed with the 
belief that men/male family members deserved preference within 
the household, rose slightly from 59% to 63%. Gender 
discrimination is an area that requires more attention in future 
intervention work. 


During the sessions, girls felt that it is best to avoid and ignore teasing 
when possible, otherwise girls will be seen as inviting trouble. If 
teasing becomes problematic, girls discussed coping strategies such 
as talking to sympathetic elders. Girls said that it was important to 
teach younger siblings or neighbours about teasing, harassment 
and abuse, and ways to avoid vulnerable situations. Over 95%. of 
the girls disagreed with the statement that a girl should not inform 
anyone if she is touched in a way that makes her uncomfortable. 
While this attitude is encouraging, girls often do not speak out, as a 
result of strong social norms. 


Discussion 


Overall, the pilot intervention was well received by students and 
teachers. There was a great deal of discussion and questions during 
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the sessions and post-test results show positive gains in knowledge 
and change in reported attitudes. This is encouraging, as the 
intervention was a relatively low-cost training limited in scope. More 
in-depth, life-skills education should yield even better results. A 
handout with information covered was distributed, so that the 
students could have it for later reference. 


The earlier suspicion and occasional opposition from the schools 
have given way to a more supporting attitude. Both students and 
staff feel such programmes should be ongoing and part of the 
curriculum, although they feel it is best conducted by outside 
resource people rather than the teachers themselves, as they feel 
inhibited. Teachers said that such education at the adolescent stage 
might improve chances for well being later in life, in addition to 
immediate benefits. 


The class on menstruation was of great use since we had 
a feeling that menstruating is bad. Now we came to know 
its role, that it is good. We also learnt about foods that 
have lots of nutrition and about foods that are less 
nutritious. 


(Rural girl) 


| had thought that through kissing and hugging a girl 
becomes pregnant. Once my mother's elder sister's son 
had hugged me. | was frightened very much. Now | came 
to know that there is no problem for me. Likewise | would 
like to say that more organisations that give more 
information should come to light. 


(Urban girl) 


It is very useful. We came to know about menstruation, 
pregnancy and consequences of abortion, consequences 
of a boy and a girl having a sexual relationship etc. We 
want more of the same kind of classes. They are very useful 
for us. | want to know more things. 


(Urban girl) 
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The NIMHANS Small Grants Programme for Research on Sexuality 
and Sexual Behaviour has funded eleven projects in and around 
Karnataka, focusing on in-school and out-of-school youth, people 
living with HIV/AIDS (PLWHA), devadasis, and lesbian, gay, bisexual 
and transgender (LGBT) individuals. This fact sheet provides a brief 
look at the research methods—specifically, tools to gather private 
and personal information sensitively and ethically—employed by the 
researchers conducting these projects and key lessons learned. 


Qualitative methods used in the NIMHANS Small Grants Programme 
projects are described below, along with their respective strengths 
and weaknesses. However, such tools are somewhat exploratory 
and few know how to use these tools systematically to achieve 
results. Quantitative methods are described elsewhere in detail and, 
thus, will not be discussed here. 


What is qualitative research? 


Qualitative data take the form of extensive text materials (e.g. people's 
narratives or extended answers to open-ended questions) plus maps, 
diagrams, photographs and other non-numerical information. 


Qualitative research involves a series of concepts and methods used 
to gain in-depth knowledge about a particular area, population or 
issue, which is specific to the population or issue being studied. It 
provides detailed information that cannot be gleaned through 
quantitative surveys or other methods, including the contexts, 


dynamics, relationships, interactions and linkages in complex human 
behaviours. 


Descriptions of the research process can help the reader to interpret 
and evaluate the study results and recognize biases. 


Strengths of qualitative research methods 


Qualitative research methods are useful to: 


™ Help researchers unearth new and unexpected concepts and 
behavioural patterns that are specific to the study population 
and setting. 


™ Provide contextual and situational information, and more in- 
depth information about cultural and social behaviours and 
peoples’ ideas and expectations about behaviours. 


mM Permit researchers to understand and appreciate actors’ 
perspectives concerning cultural and social behaviours. 


@ Allow researchers to better understand complex relationships 
and linkages, as well as social dynamics and decision-making 
processes. 


@ Inform research with a more holistic perspective. 
™ Help design more situation-specific, appropriate interventions. 
Weaknesses of qualitative research methods 


m@ The descriptive (usually textual) nature of qualitative data does 
not usually permit estimates of frequencies of specific 
behaviours or attitudes, or other numerical estimates. 


= Small sample sizes can lead to exaggerated emphasis on some 
behaviours and patterns that are not numerically significant in 
the study population. 

m Extensive, detailed description in a specific study population 
includes many locally unique features, which make 
generalizations to other populations more difficult. 


mw Lack of numerical information makes it difficult to make 
effective comparisons with past or future conditions in the same 


population. 


™ Poor quality research and poor application of research tools— 
without good understanding of context, lacking strong rapport 
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with study participants, lacking a broad perspective—can 
result in misleading or inconclusive findings. 


Qualitative methods 


Qualitative methods comprise both structured and unstructured 
tools. Structured interviews like free listing or pile sorting are often 
useful in developing further information gathering tools. For 
example, these methods can furnish relatively rapid preliminary 
inventories about the study population’s profile, and their 
“vocabulary” of concepts on Issues of importance in specific cultural 
domains. These preliminary data can give researchers starting points 
or talking points for in-depth interviews and discussions, as well as 
questions for quantitative surveys. Finally, tools like body mapping, 
which introduce sensitive topics like sexuality, help the researcher 
build rapport with participants and help the researcher become more 
comfortable with the issues. 


Study samples. Qualitative research tends to involve much smaller 
samples of the population under investigation than quantitative 
research. Samples are more likely to be purposeful (requiring 
knowledge about the community and aspects being researched) 
and less likely to be random because of data collection methods. 
Willingness on the part of participants (informants) is a key factor in 
determining who is included in the sample. There are some biases 
inherent to this approach that researchers must consider in 
interpretation of qualitative research findings. 


Face sheets. Face sheets allow researchers to gather basic 
quantitative sociodemographic information on study participants 
systematically. 


Mapping 


Physical mapping. The research team carries out this form of 
mapping. Physical mapping gives the researchers a clear picture of 
the geographical features of the study community, and the 
distributions of subgroups, salient services and other characteristics. 


It is also an aid to introducing the research team to various parts of 
local communities. Persons encountered during physical mapping 
can be identified as useful key informants for later phases of the 
research. 


Social mapping. Members of the local community are asked to 
map salient features of their community and surroundings. Social 
mapping allows researchers to better understand the focal points 
of participants’ daily activities by providing contextual information 
from the local community's point of view. It can provide insight into 
participants’ living conditions and mobility, and the way participants 
perceive these facets of life. It also gives researchers an idea of 
which physical features or locations hold importance for participants, 
and ideas about the local people’s worldviews. 


Social mapping helps researchers understand participants’ 
interactions and relationships with other people, as well as the relative 
importance of different relationships, giving insight into participants’ 
perceptions of the study setting’s social structure. 


Body mapping. This technique calls for participants to represent - 
the human body as they perceive it, giving an entry point to further 
discussion of body health followed by discussion of more sensitive 
issues like sexual activity. It also provides vocabulary and language 
associated with the body and sexual health, as well as information 
on participants’ comfort with and attitudes toward these issues. 


Structured Interviews 


Free lists. Free listing provides insight into the concepts and 
vocabulary judged important by participants, as well as the associated 
explanations used to describe these concepts. Analysis of the 
frequency and the position of items in a domain gives researchers 
an idea of the saliency of the item to the concept. 


Pile sorts. Pile sorting is a method for learning what ideas and 
behaviours participants tend to group together, allowing researchers 
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to see the logic used by participants in forming associations and 
patterns, and obtain a cognitive map. 


Rating/ranking. Rating or ranking behaviours, emotions or facilities 
on a numeric or other scale provides insight into perceptions of the 
relative significance of specific components or items of behaviours, 
feelings and past experiences. 


Focus group or other group discussions. Focus group discussions 
are more structured than general group discussions, but both 
methods provide a wealth of information in narrative form that 
informs other methods of data collection. Such discussions are also 
a good forum for identifying leaders and other key members of 
social groups. Further, discussions are a rich source of normative 
values and behaviours. 


Key informant interviews. Key informant interviews are in-depth, 
open-ended interviews with persons who are especially 
knowledgeable about aspects of the study population. Such persons 
may be from “outside” the study population, but with extensive 
interaction in the research community (such as NGO outreach 
workers). On the other hand, many persons within the study 
community also have extensive information, and are able to give 
extensive descriptive materials from the “insider perspective.” 
Interviewing individuals who interact with the study population but 
are not necessarily part of the study population is a good way to 
corroborate contextual and other information gleaned from study 
participants. 


In-depth interviews. Interviewing members of the study 
population is a key component of qualitative research. Often in- 
depth interviews are conducted over a number of contacts, this helps 
the researcher to develop rapport and gather sensitive personal 
information. Analysis of in-depth interviews can help the researcher 
define social and other groups; identify issues of importance; uncover 
additional themes and topics for inclusion in the research; and explore 
the within-group variations in behaviours and cultural explanations. 
Identifying the pattern variations in study populations helps to give 
voice to the experiences, perceptions and feelings held by the study 


population that can be used to inform further research and 
interventions. 


Content analysis. Critical analysis of texts, films and other 
audiovisual media provides insight into sources of information, quality 
of information, prevailing social themes, direct and indirect messages 
and imageries created about particular concepts, communication 
and language patterns, accepted social norms, and so forth. 


The importance of combining qualitative and quantitative 
methods 


Information from qualitative research is often of critical importance 
for the development of quantitative research tools. For instance, in 
the Belaku Trust's study of in-school adolescents, findings from 
interviews—which found that girls often did not have time to study 
because they were busy working— led to the development of a set 
of questions in the quantitative survey about amounts and types of 
work, access to spending money and so forth. Qualitative 
information also provides a “storyline” for and gives human voice 
to the numbers. Quantitative and qualitative data each back up the 
other, The numbers provide estimates of frequencies for behaviours 
identified in anecdotal evidence, and qualitative narratives give 
processes and contexts for behaviour information that are “counted” 
in the quantitative data. An appropriate mix of quantitative and 
qualitative methods generally Is preferred in behavioural research. 


Key research lessons learned 


B Building community support, and then utilizing that support, 
smoothes the process of information gathering and forms part 
of the foundation for subsequent interventions in the same 


community. 


= Rapport-building with study respondents is key to faster and 
more accurate reporting of in-depth information on sensitive 


topics. 

= Involving youth in the research process, €.9. by including them 
in social mapping, key informant interviewing, and in the 
development of survey questionnaires, makes them more 


invested in the project and its outcomes. 
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Participatory methods and participant-driven research increase 
the level and enhance the quality of information derived by 


the study. 

Triangulation—use of multiple research methods to answer 
the same research questions—is important in validating 
findings. 

Good documentation, high quality of translation, and retention 
of original language and meaning is important to producing 
accurate analyses and outputs. 


Concurrent analyses of multiple qualitative methods, as well 
as of multiple qualitative studies on related issues, enhance 
understanding of specific findings and provide direction for 
further research. 


Good communication between researchers and field workers 
especially with respect to project objectives, desired outcomes 
and fieldwork methods—improves both research quality and 
process. 


s 


Qualitative research on sexuality increases the researcher's 
own comfort with, and sensitivity to, sexual issues. 


Understanding the particular language, and origins of the 
language, used to describe sex and sexual activity in a given 
population helps researchers to better understand context and 
behaviours. 


Qualitative methods prepare the researcher for developing 
and implementing sensitive and need-specific interventions. 
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